TO HOSPITAL OR ATTENDING PHYSICIAN 
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cae 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
>, a. COUNT 0. STATE b. COUN’ . 3 
AaeAes 15 MARYLAND eZ, y 
rf b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If eOtside carparate limits, write RURAL and give nearest town) 
se a fe RURAL gnd give nearest tawn} j 
S g P/O) ; 
53 en EL UKE. AL Yes. Leg 
eve 2. NAME OF HOSPITAL OR INSTITUTION t in hospital, give street oddress) . STREET ADDRESS @. IS RESIDEN 
on . ON_A FARM? 
28s /* | 2resrees/ he LOS PIB ves CL] no C) 
Sse 3. NAME OF Fist Middle Tast + bate Month Doy Year 
o> DECEASED o . 
Sse (Type or print) GS) ills’ HOLLOWAY Byentt- EZx/ SR DEATH 4 DR ré we 
Zo S 6. COLOR OR RACE 7. MARRIED BR} NEVER MARRIED [_] | 8. DATE OF BIRTH % Kee {In fos ila wae 
24 jst hicthday jays jin. 
Se wiooweo [7] ovoreo | // -09 - £7 79 % De git a ek 
eae 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
- ired) INDUSTRY COUNTRY? 
ssa A (Retired) Farming Pikes LAD 114 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e5 
oe e wesse | Senex ofa are 
ie. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. . dress, = 
2 53 ra ieee (If yes give war or dates af service, Races ae i t ieQ, prop en M ife)Pitt ville,Md 
Ze: War I $ re 2,44 74) 4 
ase_ es ar fre aw: 
coe 18. CAUSE OF DEATH (Enter onty one couse per line far (a), (b), ond (c)) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: / “Fy ONSET AND DEATH 
eee ee IMMEDIATE CAUSE (a) NYC CARDAL. 4/ FAR CTIOk 
tsi Bie DUE TO 
Qi Oe Conditions, it ony, which gave (b) la ev a. a Si AOSt 
s 2 tise to immediate couse (0), DUE To 
De stoting the underlying couse 
£3 last. 77 Rh (3) 
a al 
£ re =z | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. HT eM 
a 5 DIAGETE NIL CEST =u 
ss = 200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eae ce W/s 
. MINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Haur om. While Not While factary, street, office bldg., etc.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95078 CERTIFICATE OF DEATH 05079 


p.m. at wark at work 
21. | certify that (I) (this hospital) attended the deceased from__Juty 5 1940 ,to_APR. 9 | 1997, that (I) (we) las 
sow the deceased alive an__1PR. 9 19_67, and that deoth occurred at+:50_M, from causes and an the date stoted obove 


2%. DATE SIGNED 
4/10/67 


. 
STAFF 


ATTENDING MED. 
PHYS. O_prector 0 Pars. 


should be ‘Ned with the Stote Dept. of Health prior to burio| 


728. ADDRES 
E.SS.HosPI TAL, 


Tc. PHYSICIAN'S 
NAME (Type) 


CanprinGe, Mo. 


Rene E. SMITH 
‘23d. LOCATION (City or Town} (County) (Stote) 


23a. BURIAL, CREMATION, ‘2b. DATE THEREOF 
REMOVAL (Specify) “ , ; : 
Uria April 967 ¥ o Memorial Park — Salisbury ary land 
% iv 24. FUNERAL DRFETOR & COMPANY , SALISBURY fiARY LAND ‘2Sa. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
ARR 11 1967 | PC%onfs, Qoontt 


ee 


director, poge 3 should be detoched for use as the buriol 


Poge 4 moy be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 
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5. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} , 95079 CERTIFICATE OF DEATH 05089 
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ore 
ee 3 oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
Sos o. COUNTY 0, STATE b. COUNTY 
£75 Doeahsstec HARLAND LHiateup laa “Taad bat 
23s B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town) 
2s rp 
eee write RURAL and give nearest town) Pa. ED at 1 
5 e 
ea SPUD RL 1 da oe 
Ras d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrpss) d. STREET ADDRES: e- IS RESIDENCE 
ae 2 ON A FARM? 
See / pos Posen) Shoe vs (00) 
>a 3 he or First hi Lost 4. DATE Month Day Year 
2i, j ¥p8 or print) |e Frreea Feat SUA DEATH 19 ey 
" a ee | 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH oy AGE (pan TFUNDER 1 YEAR ld UNDER ah RS. 
Ss cy = jast birthdoy; lours in. 
22s FA) wipowe [x] pworco [}| % —PI-FF 77 ys. 
see 100, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CHTIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY COUNTRY 
SEE Lyatey lpald 
gas 14. MOTHER'S MAIDENNAME 
Be 
SF DROW, [71 ALO BR, wa IPOUWIA 
£ Ss 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adgress 
2. = s (Yes, no, or unknown) |(If yes give wor or dotes of service] o 4 ZL 
SES — <p - 2 py J 2 
Esc wo =F 7A95| FETELAAT [1 FE _¢ NATE LOSE Hs Of 
4 a2 18. CAUSE OF DEATH (Enter only one couse per linea (9), (b), ond (c}.) eb ’ y INTERVAL BETWEEN 
£ae PART 1, DEATH WAS CAUSED BY: You O27, yj Q f ONSET AND DEATH 
ca SENS IMMEDIATE CAUSE (0) AAL UA Hd Leela gin “ae 
ease 4 DUE 10 ; = : y ? 
S222 borelpetanivenvaviieh seve ) titi tan Ubihtruoklhinplles LED 
Tae HED tise to immediote couse (0), v tats 2 
> pie stating the underlying couse DUE TO 
£S8£t lost. a (9 
uceeS at 
£235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ae z peek le 4 PERFORMED? 
SES S rs 
= = = ves [] NO 
cee 3S 
3 B52 iS 2o, ACIDENT WAS RppRcE! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING C CAUSE OF DEATH 
SS 8 . © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£2 32 S| 0. TIME OF INJURY ‘Month, Doy, Yeor ‘Dd. INJURY OCCURRED De. PLACE OF TRIURY ibe: form, | 2f. (city or town) (County) (Stote) 
SEs iv] jour ‘o.m. While Not While foctory, street, office bldg., etc.) 
oe cee mE pm. 19 otwork L] ot work) : 
NR 21. | certify that $f} (this haspital) attended the deceased fram_Y=- 7-4/7 19. ta Y- ZEP — _, 1902") that pi (we) last 
2es= i and that death accurred at , fram causes and an the date stated abave. 
2 ees 220. SIGNATURI ‘ciple ite, oi 2b, DATE SIGNED 
Bree | mo. pH ()_bintcror OO pe Sl ee 29 “6 
29s 2c. PHYSICIAN'S =) 22d ADDRESS 
>u oS c _— 
Pees NAME Type) EDWARD Z Rs M D EASTEILIY SWORE SATE HES. 
wso f 
2 33 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
S2s : ; 4 , : 
Eee umiay. |S- 4-67 | Prada DSP NAL LEC 
2 


2Sb. REGISTRAR'S 


= 


a 
4 PAL DIRECTOR Ey ADDRESS, 2So, RECD BY REGISTRAR 

VR AtS (4) f Y 

a eG Khia YY Ad Br fuk (- Aha be 2 DATA 9 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ROENS 
FOR STAT: MEDICAL EXAMINER’S CERTIFICATE OF DEATH vsogs 
HEALTH D PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Dorchester County MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn} a 
R 4 af Rural Pocomoke City 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 


e@ delay is 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 moy be retained for your files. 


hay 
3 ~ fet 


L EXAMINER: This certificate should be executéd within 24 hours ofter death. | 


beeen on Aterffhrg 


i 
SrG 


2) 


@ AS) 
TO DEPUTY MEUILA 


C0 
NAME OF First Middle lost 4. DATE Month 
DECEASED OF 
(Type or pri! __ELLWOOD___ CAMPBELL | _ peat 


9. AGE {In yeors 


5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [5h} 8. DATE OF BIRTH - fost birthday) 
lgst birthday’ 


Male White winowe> [J ovore” | Oot, 27,1928 va 
i, USUAL OCUPATION ive kin of work done TOb, KIND OF BUSINESS OR 71. BIRTHPLACE {Stote"or foreign country) TE ZEN OF WHAT 
ingapost of worl fq, even if retired INDUSTRY ? 
mete) eee Fowwick, Virginia Hf 
Ne ee Ta, MOTHER'S MAIDEN NAME 
ay Edward N. Campbell Virginia Clark 
=t TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT hides RE De 
ms _ pie oa wor or dates of service Mrs. Virginia Phipbbips ; Pocomoke 
18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

12g IMMEDIATE CAUSE (0) 

I DUE TO 
Conditions, it ony, which gove b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
lost. ao @ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Wane, 


YES no (] 


entwi 
is 


We" 


~~ 


MOLY 


novo 
& 


= 
Ss 

= . 

= | 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 

& | PRIMARY bor CONTRIBUTING . 

© | Cause OF DEATH Mentally defective - wandered away in cold weather 

S P20. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, farm, | 20%. — (City oF town) (County) (rote) 
$ four o.m. foctory, street, office bldg., etc.) 


While oO Not While 


Heo!th prior to buriol, cremation, 


p.m. g !9 63 | otwork ot work Gl vamp R Q Dorcheste 
21. I certify that | tack charge af the remains described abave, held an Autapsy [xz], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes (_], Accident FJ, Suicide [Homicide [], Undetermined manner [_] 


i 
“Oo 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 
1, OF TEM 


necessory, please execute the certificate, writing the word ‘pending’ 


ee CHIEF MEDICAL EXAMINER & 
Sate Ziff athlon mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EER DEPUTY meDicaL examiner [_] 
vi, NAME (Type) Ss. Fisher, M.D. Address (Street, city, town, or county) Jul y 8, 1967 
Zo. BURIAL, CREMATION, | 23b, DATE THEREOF Wc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Tows) (County) (Store) 
Bur tay 7/9/1967 [ Perryhawkin 


SA UNERAL DIRECTOR 
LZ 


VR AISME 
6M 1/67 a 


LW, 
iE RE 'S SIG neg 


Princess Anne, Md, SUL.» 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
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O5 086 CERTIFICATE OF DEATH AH591 
ie \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, if institution: Residence before odmission) 
So 0. COUNTY 0, STATE b. COUNTY 
oe 5 DORCHESTER MARYLAND MARYLAND DORCHESTER, 
235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OE STAY IN 1b ©. CIIY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
=e rte RURAL ot gen ocest town) R MADISON 
> 
4°35 URAL « MAD gf?) 
1S Se a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0. RESIDENCE 
7a; 
2 | CAMBRIDGE MARYLAND HOSPTTA O ves L] no [) 
Es 34 NAME & First Middle lost 4, bare ‘Month Day Yeor 
Fs {Type or print) BRAYARD CAMPER DEATH APRIL 28 9 St 
3 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [FX] NEVER MARRIED [-]] 8 DATE OF BIRTH % AGE fr ce pe Lae EAE Hl UNDER 2 fu 
il I) lanths jays: laurs x 
Be = MALE NEGRO wiowen (] pworctD C| MAR, 2. és ra i . 
gfe TOa. USUAL OCCUPATION (ove Kind of work done VOb. KIND OF BUSINESS OR MN. BIRTHPLACE | ‘ounty & State, ar foreign country) 12. CITIZEN OF WHAT 
Fe ae during oy yea even if retired) INDUSTRY qua 
BSE DORCHESTER CO MD 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
=e s SHEPHERD CAMPER SARAH CHESTER 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INEORMANT ‘Address 
RS (Yes, ni known) |(If yes give wor ar dotes of service] 
BES “YES Wid P16e1-2952 | ROSE ANN CAMPER 
a a2 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.) INTERVAL BETWEEN. 
Sia 2 PART |. DEATH WAS CAUSED BY: ERIOSCLEROTIC HEART DESEASE ONSET AND DEATH 
esse IMMEDIATE CAUSE (0) 
Sass DUE To with cardiomegaly and conges' 
oe Conditions, if any, which gave ) 
(ea! fise to immediate cause (a), 
Qa 
> ane stating the underlying couse Wels) 
§ sf. last. (3) 
pea ud 
= g8s = | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS ADTORST 
@ Sa 
: 28s 9 e ws {} so 
3252 & | 20a, ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part It of item 18) 
Bees & | OR CONTRIBUTING C1 CAUSE OE DEATH 
SSs2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ uss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ~| 20f. (city or tawn) (County] {State) 
Sree 2 Hour om while Wor While foctory, street, office bldg,, etc.) 
<— Se is atwork L]_atwork 
= 22 a ma ay that (I) (this ra attended the ie fram_L=LO-O7 S-O/ , 19__, thot (I) (we) last 
2234 e , ond that d a eit «aL SN couses ond on the dote stoted obove. 
256s= No, 2b. DATE SIGNED 
2 oF 
oS n= J ~*~ 
ose PHYSICIAN'S 724, ADDRESS 
a 
= Fs 33 | “ANE Te) ALBERT Es BUNKER, M,D. 
BSS Bo. eT ol 23b, DATE THEREOF 3c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (State) 
Sree \piaspect 
Lon " MADISON DOR. MD. 
4 mA. a am, TORS To, RECD BY cae Bis REGISTRARS SIGNATURE gh 
VR AIS {4) s aa (Ate € fi aa 


LLL ALMA 


20 M 1 kth le CAMBRIDGE, MD. DATE 
= idisich (Le 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificote hos been sig 


je 3 should be detached for use as the buriol- 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ee) 
050814 CERTIFICATE OF DEATH 
Se 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So o. COUNTY 0, STATE b. COUNTY 
oy 43 DORCHESTER MARYLAND MARYLAND DORCHESTER 
zg b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= = a write RURAL ond give nearest town) : ‘ 
3s 3 CAMBRIDGE AMBRTD( Z 
= g F HOSPITA in hospitol, gi t d. STREET ADDRESS @ & RESIDEN 
& aS 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Rae 
28s RY 601__RIGBY _AVENU] ves_ [No Gd 
> 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3H fae OF 
& relent OT DENNIS CAMPER DEATH t Se 
et JS. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE fr yeors |_IFUNOER | YEAR _| IF UNDER 24 HRS. 
6s | lost birthdoy) [Months | Doys | Hours ] Min. 
ES MALE NEGRO wioowed [] ovorcto £]| FEBs 62 ys. 
sfc 100. USUAL OCCUPATION ey Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
582 LABORER ane enw nnn DORCHESTER CO., MDs 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e> 
oe £ EUGENE H. CAMPER ANNIE CHESTER 
ss 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ges (Yes, no, or unknown) {{If yes give wor or dotes of service}} 
2&2 No = 218=20-3371 | ARTHUR CAMPER. C. 
2 a8 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) aa pen 
c= ae PART |. DEATH WAS CAUSED BY: 5 
aoe IMMEDIATE CAUSE (0) __Carcicoma of esochagus 
paper ee ‘ DUE TO 
22:83 Conditions, if ony, which gove e) 
ae 2 rise to immediote couse (0), QUE TO 
> ° stoting the underlying couse 
5 325 Sh ra Pr! (@ 
2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) ee 
cS fe ah ? 
= s malnutrition ves] NOXES] 
Ss = ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
GS 
a 
& 
=) 
£2 
s 
a 
‘@ 
a 
Ss 
: 
3 
2 


cz 20c. TIME OF INJURY Month, Doy, Yeor 208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. Whi foctory, street, office bldg., etc.) 
= ot work L] ot work 
= ait only that (I) (this os sags the a fom YaNURRY  ,190/  ta_ADPL , 9OL, thot {I} (we) lost 
= < saw the deceased alive on_AD SMO , and that death accurred ot__A_M, fram couses ond. an the date stated above. 
s 
eco 22o. SIGNATURE ee DATE SIGNED 7 
2 ATTENDING STAFF 1 
oo PHYS. OH) Girecror CO pis, April 10, %6 
ete Te. PHYSICIAN'S 72d. ADDRESS 
gscs / Metin) A bin Fd IT, M.D 623 HIGH STR AMBRIDGE, MD 

woo 
Pe 23 Bo. ra ‘ean 3b. DATE jo 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Pur 
Eo Y WAUGH AMBRIDGE __DO MD 

ee _ ee ADDRESS 2So. RECD BY S867 2b. FERRY IGNATURE 

YR AIS (4) “4 

Wee EES OL Meedteé ___OAMBRIDGR, offs 1d la fo 


i 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA’ 05082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05082 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Zz o. COUNTY Dorchester — ose Maryland .couNY Dorchester 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death. ®@.,. is 


, 2, and 3 ta 


item 18. Give Pages | 
| Examiner's Office along with form PM3. Pag 


please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


necessary, 


VR AI5ME (5) 
6M 1/66 


€ 3 b. oan Seen i outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
it te 
aS tides oo 1 year Cambridge 
oe {> (Le 4 
s S =2 = OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BA 7 Bae 
2 3/7 | D.O.A. Cambridge Mafyland Hospita 200 Oak St. ves C] 00 
Sa 3 NAME OF First mgle Lost «ATE Month Doy Year 
eS 2 (iype ot print) Leland de peers DEATH April 30 » 97 
ce 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED (| 8. DATE OF BIRTH 9 ies iio) oh i wut es 24 RRS. 
thdoy y Min. 
White wioowed [1] ovorco F]} June 28,1915 peel we ee ye 
100, USUAL OCCUPATION (ewe ira of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 AEN OF WHAT 
tired) DUST ? 
Biante Wansger” ude Huna Corp.| Oregon gar 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Anthony M. Canessa Nell Davis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes,ng, or unknown) |i yes give wor or dotes of service 5 ang, L. J Ce ‘00 Oak St. 
No u Mrs. L. J. Canessa, cambridge, Md. 


INTERVAL BETWEEN 


PSUR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
fe pleads WA ANEDITE ruse «) Goronary occlusion 
hae DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse pe 
lost. ¢ ae () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 

{ ves] no FR} 
700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of iter 1B.) 
PRIMARY (1 or CONTRIBUTING 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
p.m. 19 fran =I tweeted 
21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection fk], Inquiry [_], ond in my opinion 


deoth resulted from:  Noturol couses {%J, Accident [_], Suicide (_], Homicide {_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 


Sai ead Jo. Does Q mp, ASSISTANT MEDICAL ExAmINER [_] SE DBE ENED: 
7 DEPUTY MEDICAL EXAMINER 2%] 5/1/6 
bam” ¥ohn Mace Jr. MD. At 


NAME (Type) Address (Streel, city, town, or county) Cambr idge Md. 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 
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%o. BURIAL, CREMATION, Pa DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) fone (Stole) 
deem ee? th y 3, 1967 Ses Mort. Astoria, “Cuataep o., Oregon 


24. FUNERAL DIRECTOR A DRESS 2S0. REC'D BY REGISTRAR Chiowlag \aege SIGNATURE 
LeCompte Funet®-service >» 6a “Cambridge » MAMAY 4. 1967 | fO%orley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OB O83 


=k 


ave 95083 CERTIFICATE OF DEATH 
soa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eho a. COUNTY a. STATE b, COUNTY Wi : 
Hey Dorchester MARYLAND zhane. licomico 
= on b. Pungo pont (if reutsids co pporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iri } rest town) 
aoe ito 21 days Shanptoun y 
‘oon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2ar 4/ 3 2 ON A FARM? 
Ege 9/ Belle Haven peeey Home. vesE)_nok] 
=> 
383 3. NAME OF aK Last 4 DATE Month Day —Year 
‘B . 
a8 (Type or print) ELLA “WARGART (Ga | Dead = pri 153 19 67 
5. SEX 6. COLOR OR RACE 17, D i DATE OF BIRTH 9. AGE 3 ears | IF UNDER 1 YEAR IF UNDER 24 HRS, 
7, MARRIED [3] NEVER MARRIE ae fast birthday) | fonths |-Daye- | Hours | Min. 
2 wipoweD [-] oworceo J Vlug. 24, 1879  |57 ys. 


10a, USUAL OCCUPATION (Give kind of work done 
apaten of worging lite, even If retired) 


uUsewLse Poxtatoun., 
33. FATHER’S NAME 4 MOTHER'S ee E 
Edward IeCoamick Bridgi Me( 


20b. KIND RTS OR i BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
INDUSTRY UNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


213-24-2080 | lina. Samuel Pope 


17. INFORMANT i 9 is Cuil 3 


INTERVAL BETWEEN 


SNSBE AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ¥ toa; 
IMMEDIATE CAUSE (a) Urmel & From Vardicac i Lure 


State Dept. of Health prior to burial, cremation, or removal, and in any eventew 
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= c=} 
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ald 
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38 
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ec 
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ge 
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o+ 

SE 

ga 

be: 4 
g25 
‘SBS x Renret Prse 
o Gs . DUE TO Z 4 
225 Conditions, t 'and=l ation w Hypertensive Arteriosclerostic Cardio ? 
- so gave rise to Immediate wien F 
£gs cause (a), stating the fal 
eae _| underiying cause last. % Genralized ertelosclerosis a ae 
pis & | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPSY 

288 fe eee 2 
53-8 / | Chronic Brain Syndrome yes[] No § 
BEe = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part 11 of item 16.) 
ate & | OR CONTRIBUTING [}] CAUSE OF DEATH 
gése2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
» Cae = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£73 2 factory, street, office bidg., etc.) 
a 8 Hour a.m. While —— Not While & : 
B2s = p.m, 19 at work|_] at work 
3 2 2 21. | certify that (I) (this hospital) attended the deceased from“ Pe , to. ots gals) , that (I) (we) last 
se25 19 , and that death occurred at_4A M, from the causes and on the date stated above. 
°SaF 22b. DATE SIGNED 

fn = 
£e ATTENDING MED. STAFF 
2523 ances M.D. pirecror [] PHYS. ol 4/47/67 
a Cs 
s255 ZG, PHYSICIAN'S 7 one ny fh 
os es al Dn. Hanold 8B. Plummer Preston, td, 
eres : geet —— 
eres 23a, BURIAL, CREMATION, 236. ws THEREOF Be NAME OF CEMETERY OR ae 73d. ay as City, ve or county) (State) 
= Sd z a ea Apa. 18,1967 \Spring Hidl Memo RON, 

Posted ECTOR 


eal ria Shanptoun, ADORE F Za when 19 wee 


VR AIS wo 
20M 1/65 
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ee \ 
oa Ae 
Bee 2 
Sie & 
> oe 
iE 5 
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wae 
nis: = 
gee & 
Bot 2 
B52 = 
Sjos Ge \E 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 ho 


in pencil in fer 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's (Of 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


icate, writing the word ‘pendin: 


necessory, please execute the cer 


the funerol 


-transit permit. File pages lan 


, prior to buriol, cremation, or removal, ond in ony event within 72 hours after dé 


Heolth or its designated agent, 


VR AISME ( 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05084 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 OWN Do chester aghas a SIE Maryland ». OUNTDorchester 
b. CORON OT ye serrate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
UTS Rural Life Hurlock - Rural aoe 
d. NAME OF +o (If nat in haspital, give street address) 4. STE APRESS w , Box 27A Re 
Ey er First Middle Last 4. parE Manth Day Year 
ea JOSEPH LOUIS CEPHAS Or April 8, 9 67 
¢ ui E COLOR OR RACE | 7. MARRIED FR] NEVER MARRIED || 8. DATE OF BIRTH lM Ket a cr EOD “i na rs 
ale Negro winowed [] pivorceo []] August 19, 1935 Ys ey 


10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give Kind af wark dane us 
INDUSTRY 
Continental Can 


during most of working y ped ered Bs 
13. FATHER'S NAME 
Josiah W. Cephas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, % arunknown) " yes give war ar dates of service’ 


Tl. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
COUNTY? 
Hurlock, Md. SA 
14. MOTHER'S MAIDEN NAME 


Lottie Meekins 
17. INFORMANT Address 


es 1958 214-32-5255 | Mary E. Cephas, Hurlock, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & UAA ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 
451Xx DUE TO 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying couse 
A are @ 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


3 PERFORMED? 
= 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
3 [atc TNE OF IWURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (tate) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 5 
at work at wark 
21. | certify that | took charge of the remains described abave, held on Autapsy [fq, Inspectian [_], Inquiry [_], and in my opinian 
death resulted fram:  Notural couses [_], Accident (_], Suicide ["], Homicide x, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Sai (ar Y Yo ai and no, ASSISTANT MEDICAL ExAMINER [OX 22. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER [_] 4? 
EXAMINER'S \ -~Ge- 
NAME (Type) LR ‘ BR Kaw bs nh ed Meus Mood 185 (Street, city, tawn, or county) ig 4 
3a, BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Spec) Apes 1a. 196 : 3 omptery past New Market, Dorchester,Md 


A_Ea New Mark 

a oe ee ADDRESS 95a. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
dd [tiny Ve a 2. 4 
[eewaclfoscsp ie Ne wineaie iad APR 11 1967 | / DP ited 


t 


e 


—__ 


si OF svarisOkL MESEARN Ru AZCOREE WW. PREGTON STREP 
F STATIS D ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ 
o50e5 TS86 


CERTIFICATE OF DEATH 


e 


£ 
s SS Aan go a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cers Dorchester nea @sTaTE Maryland ». COUNT Orchester 
S S85 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7) 
eee EL rite RURAL and give nearest town) 
Sew Cambridge 4 days Hurlock - Rural af 
Ee er d. NAME OF HOSPITAL OR INSTITUTION {if not In hospltal, give street address) || d. STREET AOORESS @. IS RESIDENCE 
et 23,3 ‘ON A FARM? 
& €8- Cambridge-Maryland Hospital RFD #1 Box 28 
~ 28s : yes] no 
= s§ 5. NAME OF First Middle Last 4.” DATE Month Day Year 
yen # 
= Bee Ff) ve or orm DANIEL WILMORE COLEMAN ci eraD 1 PSO,” wha: 6] 
Bs XS 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8+ OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
8B wes Male Begro 2 last birthday) {Months | Oays | Hours 
8 BEE g WIDOWED fc] oworceo(]| March 12, 1891 7®_ yrs. 
La 5 0a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ouc nd 7 
2 288 Retired Day Laborer Farm Dorchester Co., Md. USA 
g ee 13. FATHER’S NAME 14. MOTHER'S MAIGEN NAME 
= was = a A 
¢ pee Thomas Coleman Fannie Coleman 
oS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= £E r} (Yes, no, or unkown) | (if yes give war or dates of service) 2 
& BES No 17-30-7643 | Thomas W. Coleman, Baltimore, Maryland 
28s 
= 354 18. CAUSE OF DEATH £Entcr only one cause per line for (a), {b), and (c).1 Fe 
zaere Pa OT EE Cewueveelin tt Peatleecya. 
sSyse - 2) a) 
£50 x 2)y¥ 
=o Ess OUE TO 7 
gEo55 Conditions, If any, which o)_Co er Joroh, be Pascale emacs Be dune 
SuSco gave cise to immediate 
S2 322 DUE To 
os Se. cause (a), stating the * 7 
ae eae underlying cause last. () H ag eet ca 
S28 le 3 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1() |19. WAS AUTOPST 
o 2ne ij 
2esvrrs <x 
eos.s Ss yes[} no] 
Zz se= = 20a, ACCIDENT Was UNDERLYING FI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 16.) 
Sa $vo 
eo cma: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= .8e a 
rag o £2 a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. {Clty or town) (County) (State) 
a5 Toe a Hour a.m, wait, Not ite factory, street, office bidg., etc.) 
a> Soe = mM. 19 at work at work 
zerog = p.m. 
S32 ze 21. | certify that () (this hospital) attended the deceased from_4- 27, 1967, to_1->2 , 19.7, that ( (we) last 
Seidcss i 
Eeess saw the deceased alive on__4-3° _19.6?_, and that death occurred at“2— AM, from the causes and on the date stated above. 
oR ES 22a, SIGNATURE 22b. OATE SIGNEO 
n= 
S22 23 CReSrork 6 Sedeon wo. SEO pa Meroe OS OO | 54-07 
Heo8e 22. PHYSICIAN'S ~ | 22d. ADDRESS 
— :. e, ' . 
S78 55 ‘| PO RicHAKD G. BlLeDEAL c erkicG SLOG, QAMBKIOCE, Wh. 
ozo au : = === 
2 e ZEEE 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Oo \H ec! 
ever e\ Orie ls » May 3, 1967 Washington Cemetery Near Hurlock, Maryland 
Q 24. ‘AODRESS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
VR ALS (4) i) 7 : | Dat! J 
20M 1/65 arene x = = VALS: — 


®... is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 


we 
o 
> 
S 
a 
© 
oS 
(o) 
os 
Ee 
i 


necessary, please execute the certificate, writing the word “pending” in pe 


the funerol director. Poge 4 should be fo 


ik 


h the Stote Department of 
yj! 


within 72 hours after death. 


fexeet 


-transit permit. File poges tand2 y 


, prior to buriol, cremation, or removal, ond in any eve, 


x 


rworded to the Chief Medicol Examiner's Office along with form PM3. Page 


your files. 
Poge 3 should be used os o buriol 


Heolth or its designated agent, 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05087 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
° CUNY Dorchester navn || COE Maryland + CUNY Dorchester 
BY OR TOWN (I ouside corporate Tits, . LENGTH OF STAY IN Ib © CY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
wyit st tk ‘ 
atibr Lang paces) i) 16 years Cambridge >. / 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS © RESIDENCE 
303 Muir Street 303 Muir Street ves LJ No (2X 
z NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type-or print) WILLIAM M. ELLIOTT meat April 13 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [—]| 8 DATE OF BIRTH "ioe Ts i ines IEUNDERT VERE TF UNDER 74 HRS. 
rf thda rt 0 Min. 
Male t wioowed [J ovorco PR] Oct. 13, 1900 ae ais pene | earls m 
00, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) Te ZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY OUNTRY ? 
Waterman Seatood Dorchester Co., Maryland USA 
13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward A. Hlliott Dorinda Travers 
15. WAS DECEASEO EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Cedig. mw [tvesgwoaelss ve} 21216-8763 [Miss Kathaleen Elliott, Wilmington, Delaware 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) UTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
AH) IMMEDIATE CAUSE (0} sphyxiation asia shel 
1 pl DUE TO 5 Min. 
Conditions, if any, which gove »)_Aspiration stomach contents. 
tise to immediate couse (a), DUET 
stoting the underlying couse 2 
bl ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 a ? 
3 ves (X] No (J 
=] 200 EXTERNALEALSE A, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
a or 
S | CAUSE OFAEATH. Was eating and apparently aspirated stomach conte! 
S| 2c. TIME. OF INJURY Month, Doy, Yeor Yd. INJURY OCCURRED 2] 202. PLACE OF INJURY (Home, farm, ] 20f {City or town) (County) (Stote) 
s Hgur_ a.m. Whil Not Whil fi street, affice bldg., ete. F 
=] SOPH /13/67 | otwoeO “woe “Homes! | Cambridge Dor. Md. 
21. \ certify that | taok charge af the remains described abave, held an Autopsy al Inspectian [_], Inquiry [_], and in my opinion 
death resultedArom: Natural causes [_], Accident (KJ, Suicide [_], Homicide (aay Undetermined manner [_] 
eval ©) CHIEF MEDICAL EXAMINER [] 
SIGATURE Jot ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ery u OEPUTY MEOICAL EXAMINER Et h /14/67 
NAME (Type) John “ace Jre Address (Street, city, town, ar county) 
0. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd Fil Gy ar Town) (County) (Stote) 
Riva (Spedty) Apr 15, 1967 | Dorchester Memorial Park ridge, Maryland 


2Sb,, TRAR'S SIGN: 


24. FUNERAL DIRECTOR ADDRESS. Sa, BY REGISTRAR 
LeCompte Funeral Service, Cambridge, Maryland [tPF 18 1967 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
hould be filed with the State Dept. of Health prior to burial, 
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Saco page 3 should be detached for use as the bu 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95087 - CERTIFICATE OF DEATH 05088 


1 cee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STA b. COUNTY 
ereh 2sTer MARYLAND 1//E a ¢ Jeo a 
ITY OR TOWN (If outside corporate limits, C ay ape STAY IN 1b |] c. CITY7OR If outs! a) Umits, write tL end give nearest town) 
rite RURAY and giye nearest town) Bay 
is abr id Ge. 00s 
d. NAME OF HOSPITAL Ol thy IN (if not In hi =e py» by, fet thos d. STREET ADDRESS @ Bi conte 
as EZ Tei 402 Muir Street 


3. ae astn First Middle Last 4, Tale Month Day Year 
(Type or print) ia e VINE DEATH Z 19% 
Py ae Ol 


ves] noP% 


th Ea potas NEVER Mowe b 8. DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR IF UNDER 24 HRS. 
day) Months | Days | Hours | Min. 
Cy fez, wiooweo PY, —_ivorceD -] VE, O i 


TL. BIRTHPLACE (County & State, or forejan country) 


lcd 


13. FATHE} le MOTHER”: 


during most of werldhg life, even If retired) 


10a. USUAL OCCUPATION tibia be Ge puainESs OR 


IDEN NAME 


aE OF WHAT, Z 
16. SOCIALSECURITY NO. | 17. Le Address 
ae. 
ere L ELiia 


BS 


15. a DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or s (lf yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] dhe VAL A oes 
PART |. DEATH WAS CAUSED BY: = 
TIMPOISEY aust (__rerminal Broncho-pneumonia 36 hrs. 
3 DUE TO F 3 
Conditions, If any, which y_ Congestive heart failure 48 hrs. ? 


gave rise to Immediate 


cause (a), stating the’ DVETO Arterio-sclerotic cardio vascular renal disease |1 yr. # 
underlying cause last. (0) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTDPSY 

= re : : 

Ss Diabetes mellitus with acidosic ves E] NO 

= | 202, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) tate) 

a Hour a.m. While Not while factory, street, office bidg., etc.) 

& 

= p.m. 19 at workL_] at work C 
21. | eartify that () (HE>RKEFIEA) attended the deneas from___1=25= 39 67, to 197 that (I) te) last 
saw the deceased alive pn__4-2- _19 6 and that death occurred at ?40M,'from the causes and on the date stated above. 


22b. DATE SIGNED 
pave” /NS FX} Binector C) pays. | 4-3-67 

d. ADDRESS 
D p Aurora Street, Cambridge, Maryland 


Yj Be CEMI ie OR CREMATORY ZIL* ey town or county) Del 
. ”D BY REGISTRAR | 25b. STRAR’S SIGNATURE 
eoER DBE font Joep 


22c, PHYSICIAN’S 


NAME (Type) EF] dridge 


he 


ert 


lled in by the 


n papers. Page | 
ithin 72 haurs a 


pletely 
nt, 


ician and « 
lease remate 


Then pl 


transit permit. 


The low requires that the death certificate be executed within 24 haurs after death. 
ined by the attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95088 CERTIFICATE OF DEATH 05083 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Dorches te r MARYLAND ferdend Wicomico __ 
B. CITY OR TOWN (If outside carparate limits, > © LENGTH OF STAY IN Ib © CITY OR TOWN (if Buiside carporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
anbridge 2 13 months Mardela_ (rural) 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) @ STREET ADDRESS © BRST 
astern Shore ate Hospita Bridge Street ves] no $e] 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED _ OF 
(Type ar print) ohn shington bush DEATH April: 9 6 
3. SEX 6. COLOR OR RACE | 7. MARRIED yc] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1 YEAR | IF UNDER 24 FIRS. 
lost birthday) J Months] Doys | Hours | Min. 
me wioowed [] DivorceD [] =F ys Y} 


11. BIRTHPLACE {Caunty & State, ar fareign cou try) 12. CITIZEN OF WHAT 


Male Wh 
100. USUAL OCCUPATION oe kind of work dane 10b. KIND OF BUSINESS OR 
during most of working life, even if retired} INDUSTRY COUNTRY ? 

arme arpente i USA 


13. FATHER'S NAMI 
Perry/ 
Dodge 


bush 
IS. WAS DECE: IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, er orraceny If yes give war ar dotes af service} 


14. MDTHER'S MAIDEN NAME 


SS)R.D.Al 


roe Buth L. Cole (Daugh 


1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).} Mary INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce ee dee D Nw tg ONSET AND DEATH 
IMMEDIATE CAUSE (a) L Lrgee © i fit f£ten-) 


canton, if ot which gove Zs v Clbageele, hh ¢ Aegrp 4 nt 


rise to immediate cause (0), 


After this certificate has been sig} 


director, page 3 should be detached for use as the burial 


_ should be fied with the State Dept. of Health priar ta burial, cremation, or remaval, and in any 
s 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
25M 1/67 


stating the underlying cause DUE TO 

aid ~ wae (9 
= | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss — ? 

13 yes [[} no [) 
~ |= [ 200. ACCIDENT WAS UNDERLYING CI “] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH N/A 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) / 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (State) 
£ Haur a.m While oO Not While al factary, street, affice bldg., etc.) 


p.m. ot work at wark 
21. | certify that (I) (this hospital) attended the deceased fram_O3—_TS— hak) 
saw the deceass i 19 , and that death accurred at 
Do. SIGNATURE 


Me cat: acount 19_67 that (I) gaye) last 


fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFF # E 
MD. __ PHYS O ppecror () pos, Cf April XE /1967 
Tic. PHYSICIAN'S P 72d. ADDRESS 
NAME(Type) Efrain Fernandez M.D. Eastern Shore State Hospital 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
go (Specify) 


urial atipguin Cemetery Wicomico County, Md. _ 
24, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 


Pages 


24 hours after death. 
within 72 hours aft 


in 


completely filled in by th 
bon papers. 


ysician a 
and in any evel 


lease ri 


if 


ermit. Then 


eran or removal 


transit 


The law requires that the death certificate be executed with 
or attending physician. 


e 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


tor, pag 
aad be filed with the State Dept. of Health prior to buri 


direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


950839 CERTIFICATE OF DEATH 
1. PLACE DF Dy 2. USUAL RESIDEN: e deceased lived, If institutlon: Residence before admission) 
cis “Ds ref XS fe a MARYLAND pi 2) a ee, 


©. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


fEw hrs sei iiott 


Gi ‘OR TOWN (If outside cor; mabe limits, 
write oP faa nenres P town) 


GE, eat) 


é of 
ety ‘OF HOSPITAL Oj dpe yy a Tn hospital, give street ai ET ADDRESS ~ ep ey TS RESIDENCE 
VEE ves} no 


3. NAME OF =< aL. Last 4. DATE Mont) Day Year 
DECEASED OF 
(Iype or print) n aHeoe DEATH 4 2G we 
5. SEX 6. Sia ‘id. 7, MARRIED [5 NEVER oe Tak ior OF 9. AGE (in ars FUNDER 1 YEAR IF UNDER 24 RS 
pp day) tea Days 


TH 
CUNITE-| woowen] —_owvorceo 7] CYL A ‘idl va y (ag scsi ec: 
osteo ATION stead of work done IND PF BUSINESS OR y Ls HPLACE (County & State, or foreign country) | 12,GITIZEN OF WHAT 
8, “peg ye) 
aap a / fila ry pepe 1OSP- 
Wo S saw 77 4, 
torheliys Madan G ae 


ering iife, sea If el 
[OTHERS MAIDEN NAM) 
é 
&; WAS DECEASED EVER IN U.S. ARMED FORCES? 6. S06 SOCIALSECURITYNO. Vn sags Address 


a 


or unkown) | (1 ori Wan, 3f/ oer Cray, Eiiott Me, 


(xe 
INTERVAL BETWEEN 
SET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: q a 
, ».» ,|MMEDIATE CAUSE ‘@. 
HAO | 
DUE TO 


Conditions, If any, which w_ARTERicschepotic Hr: Disengce| vew DET 


gave rise to Immediate 
cause (a), stating the ( DUE 43 
underlying cause last, (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 


19. Pan AUTOPSY 
ERFORMED? 


ves Fy} No [Ze 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
while Oo Not While 


at work at work _| 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
19.4 7, and that death occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ie ea ae a Yayo? Lg 
22d. ADDRESS 
oe wae ancyump OG ‘Kace {Cam 


2 NAME Me CEMETERY OR reyes CK, OCATIDNACIty, town ‘or county) ie 
or ME Me 17 
pooRES . REC'D BY Shae 25D. STR: TA SIGNATURE 
shal Mh coast 1-96 fOnerta Soap 


22c. PHYSICIAN’S 
NAME (7) 


—_, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20M 


. Pages 1 


lied in by the funeral 
hours af 


el 


ician and complet 


lease remove carbo: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


65 


& 


in any even 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


should be file! 


it, W 


Ly 


as 


VR AIS on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05050 CERTIFICATE OF DEATH 
yi. pues Br DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° Dorchester ery ed a. STATE Maryland ». COUNTY Dorchester 
b. CITY DR TOWN (if outside ectporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ” 
Cambridge Vienna ry 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a pls ° 
Cambridge Maryland Hospital None ve (Alcnolal 
3. axis First Middle Last 4 BeTe Month Day Year 
(Type or print) EDITH INSLEY HACKETT DEATH April 9, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [%] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [JFUNDER 1 YEAR|IF UNDER 24 HRS. 
Female te a a Feb. 18, 1890 ig pines Months] Days | Hours ) Min, 
WIDOWED [_] DIVORCED [_] © 2 yrs. 
apes at eas (Give Kind of work (ra 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or freign country) | 12. CITIZEN OF WHAT 
Ife, even if retire - 2 
Yousewi be ome Wicomico Co., Maryland USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Wesley Page Insley Adelia Stewart 
Eas DECEASED EVER IN U.S: ARMED FORCES? | 28: SOCIAL SECURTTYND. [ 17.” INFORMANT Address 
aes Nee 1 Mr. T. Grover Hackett, Vienna, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Hae a a 
PART |. DEATY Wes cuuseD.eY CORONARY HEART DISEASE with Congestive Failure 
/ / DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying catise last, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS Ar OS 
Acute Cellulitis and lymphangitis left leg. ves [] NO $i 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. | certlfy that (1) (this hospital) attended the deceased from. 19_41, to 19_67, that (1) (we) last 


saw the deceased alive oI 19.6'7_, and that death occurred at.Gz159)Mrom the causes and on the date stated above. 
i NED 


220. DATE SIGNED 
Af) ATTENDING 7-4 MED. STAFF 
( FB ee capa aateccrontial ete. 1 | aaeyle/ 67 


22c. PHYSICIAN'S 22d. ADDRESS 


| _™we (re) ALBERT E, BUNKER, M. D. 200Md.Ave.,Cambridge, Maryland 21613 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burvat S™ | Apr 12, 1967| Dorchester Memorial Park] Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS petorts \eieige 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


25a, eT BY REGISTRAR 
LeCompte Funeral Service, Cambridge, Maryland AP 13 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye" 95097 CERTIFICATE OF DEATH 05092 
Eo : - ae ee 
3 ‘3 1. aac ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
= #V¥E 3 Dorchester cane a STATE Maryland b.COUNTY Dorchester 
Ss, b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) al. q 

g Cambridge 1 week Rural—Cambridge 2. 

@ ae : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |! d. STREET ADDRESS 6. TS RESIDENCE 
= = : i 
s /| Cambridge Maryland Hospital Hudson-RFD #3 ves [3] no{] 
= a 3. Rerchete First Middle Last 4 re Month Day Year 
fe Ne fi 
= NaHe ypeor par SOPHIA LEWIS HUBBARD | DEATH April §, 19 67 
3 5 2s 5. SEX 6. ODLOR OR RACE | 7. MARRIED [3p NEVER MARRIED(_] | & DATE OF BIRTH 3. AGE (in years ie 24 i ili! 
= BEE Female White wiooweo EF] _—owworeeof-}|_ Jan. 20, 1902 | a aa Nal Mea 
CE ar | Ta. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN DF WHAT 
pe 3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
* 325 Housewife Home Dorchester Co., Maryland USA 
§ ets 13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 
= wee Hicks Lewis Mamie E. Robinson 
8 Bf aS, WAS DEGERSED EVER INU.S. ARMED FORCES? | 16. SUCIALSECURITYNO. | 17. INFORMANT Address 
= £22 4 Se et ae pe Unk Mr. R. N. Hubbard, RFD#3, Cambridge, Md. 
3 ss s 
© £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eres PART I. DEATH WAS CAUSED BY: . ONS Tan AD ESTE 
25 S85 7 OS IMMEDIATE CAUSE (a) Cerebral Vascular Accident 20 Hrs. 
5S gas B DUE To 

2 aes 8 ' a : 
88o55 Cenditions, If any, which )_Arterioscleroties generalized BNE sat 
S wo =a = gave rise to Immediate 
Fa see cause (a), stating the DUE TD 
ate A underlying cause last. () ‘ 
B2 225 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ees le phlaket tact la a) PERFORMED? 
H5a 7s (8 Mild H th idi Y 0 
E5578 /\s iL yper thyroidism es [} No [X} 
ZS ESS = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
ay ee 
Bg 382. 6 . 
at ol 
a a eS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) «County) (State) 
as Tse = Hour a.m. while Not While factory, street, office bldg., etc.) 
Fra ect hal p.m. 19__lat work [} “at work [1 
Sscze 21. I certify that (I) sthischospitait attended the deceased from evs 7 19S, tp, ~9-, 167 __, that (1) ir tast 
ESess saw the deceased alive on__4—-9~ __19 and that death occurred at8: 35M; from the causes and on the date stated above. 
=°ons 22a. SIGNATURE 22. DATE SIGNED 
n= 

s2¢e ATTENDING MED, STAFF 

® Sseaks wy, . PHYS. J _oirecTor {_] Phvs. ol 4-10-67 
zeae 22. PHYSICIAN'S y 22d. ADDRESS : 
av S52 / | NAME (TYP?) EJ dridge H./Wolff, M. D 6 Aurora Street, Cambridge, Maryland 

eo Zoos = = 

2 2 Ree 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 eos Bitovat {sree lpr 12 1967 |Dorchester Memorial Park Cambridge, Maryland 


\ 24. FUNERAL DIRECTOR ADDRESS 259. ‘C’D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
vR AIS (4) LeCompte Funeral Service, Cambridge, Maryland | “APR 13 1967 fOrorlia Neda 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE . 95092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05093 
efare admissian), 


aN 
HEALTH D \ [1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence b 


Eg 0. COUND a. STAT b. COUNTY 
e Loe ch ¢s %eu MARYLAND “AgdD Lh eomsto 
= B. TY OR TOWN (if autside carparte limits, ¢. LENGTH OF pont Wib |] « CTY OR ae ‘utside corporate limits, write RURAL aan give neorest town) 
ig RURAL ond give nearest town) 

= P2272 LALA | 

a 


, 


9... is 


hours after de 


i ZOMAME OF HOSPITAL OR INSATUTION (lf nat in haspital, give feet, ty fas. Sores, d. SH. mie @ RROD 
(9S OSS Re Lads 2 dpe) Sf- ves CF) no 
3. NAME OF First Middle 


Day Year 


* DECEASED >» 
Type a¥ print) Lf is Rv: LA ‘ oe 0G 
Spe @ COLOR OR RACE [ 7. MARRIED (-] NEVER MARRIED [-]| 8 DATE OF BIRTH ROE (rnyeon, [FORDER VENTE TWD 205 
— ost bind 
2 Se uJ wiower JR] oworceo OO] se Ws. 7 
™ “7, USUAL OCCUPATOR ive king of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (ptate ar foreign country) 12. CITIZEN OF WHAT 
during most of wasking life, even if retired) Wen ps . c * COUNTRY? n 
\ASttede hed Li AA AN A 1, 


13. FATHER'S Me yy v) satel NAME 4 
Zoe p) La . LEE MAA ¢ LABEL 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17, JNFORMANT Address 
(Yes, ¥) ie war ar dates of service 
bh Shope Suh. ple Map tit 2 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), aa a (o) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

ae IMMEDIATE CAUSE (a) fh tie 6 


y DUE 10 
Eoudihanisttanyswhichigove —— Dt— A oy Zr 6 hr» 
tise ta immediate cause (a), DUE TO 


stoting the underlying cause 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 


S . 


last. 

ax | PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) he WAS AUTOPSY 
FS ose ee ? 

5 YES NOFA 

= J 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) = 

= A eter cONRIGL TING 

© | cause of DEATH fet A A-9- AerafePeel 

Sf mx. TIME OF WWJURY” Month, Duy, Yeor 20d7 INJURY OCCURRED 6 RY (Home, sm, (City or fown) (County) (Stote) 

£ white Not While jatory, tee, office bldg. oc) . 


Hour a.m. 
19 Le at wark L] at wark 7&4} 


¥ charge of the remoins = above, held a1 ‘Autopsy Oo Inspection PAN Inquiry J, and in my opinion 
Natural causes [_], Accident PAL. Suicide (J, Homicide [7], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 
Jewr—e2 Mp, ASSISTANT MEDICAL fata PEABNTE SIGHED 
DEPUTY MEDICAL EXAMINER 
a HK / / ACE J fe. Address (Street, city, town, ar county) 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages 1 ond2 with the Stote Depart ment. 


Heolth or its designated agent, prior to buriol, cremotion, or removal, and in ony eve 


TO DEPUTY oe. EXAMINER: This certificote should be executed within 24 hours after death. 


230. BURIAL, CREMATION, 23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar pe 
OVAL (Spesity) = 2 
Supe s p L We nate 
fa. FUNERAL DIRECTOR Fi ADDRESS 2p7RECD BY ROAR sey le ce sI va 
VR AISME = “a 4 ss 
MN Lae Lt VA ontMAY 9. 


VA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye ros OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Neeay 


—_ 


BAe niGERTIF GATE OF, DE DEATH 
2s Troms #2.% 9 Wile 
Ss 1. PLACE OF DEATH 2.7 USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
5 a. COUNTY Sonehoxces a. STATE b. COUNTY 
MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corparats, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
< wee RURAL and give nearest town ‘ 
‘Ss Cambridge 14 days Vienna - Rural BY, 
3 Z 
Vo foro d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
28/3 Cambridge-Maryland Hospital RFD #1 ics 
=ss e ? f ves] no 
Ta 3, NAME OF First . 
3 = i OP my is & Middie ¥ BS 4, DATE Month Day Year 
eee (Type or print) NELLIE JOHNSO} DEATH April 30 19 67 
Se 6.” SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR|IF UNDER 24 HRS. 
3 renal Neo last birthday) Months | Days | Hours | Min. 
4 male ro WIDOWED [34 pivorced[}| Apr. 20, 1891 76 __ yrs. 
é 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
See during most of working life, even If retired) COUNTRY? 
228 Housework soa Dorchester Co., Md. USA 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
222 Washington Dutton Nancy Pinkett 
a4 ) 
200 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Bie oO 218-24-4503 |Samuel Dutton, Vienna, Maryland, RFD #2 
S05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WaS cAUSED BY: Caridac decompensation Maasai el aah 
eS. IMMEDIATE CAUSE (a) s = io) 
S58 } DUE To ; . 
Conditions, Hf any, which m__Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WS Dee 
= 1, ee 2 
FS + . 

S Pulmonary Tuberculosis ves[] No] 
& {| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,j 20f. (City or town) (County) (State) 
oa Hour a.m. While Not While factory, street, officebldg., etc.) 

3 

= p.m. 19 at work at work 


e deceased from_AD I. ,I9 OC toAprit 30 19 that (1) (we) last 
19°C, and that death occurred at FM, from the causes and on the date stated above. 


te DATE SIGNED 
ATTENDING — MED. STAFF 

Phys. 1 __pirector (] Prvs. () 

ne ADDRESS 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
hould be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 
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23a. ~ BURIAL, “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
a REMOVAL (Specify) 
( uria May 3, 1967 Vienna, Md. Cemetery Vienn 
SS | 24. 7,FUNERAL ADDRESS 25a. REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ivisi TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Division of STATISTICA! y 
FOR STATE 0509¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTHDEPT. 7 piace oF veatn 2 USUAL RESIDENCE (Where deceosed ined ian: Redon Before omsyen) 
0. COUNTY fy o, STAT m i D 
#2 orchester MARYLAND aryland orchester 
S28 ‘3 B- CTY OR TOWN (F autsie carp ii, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
are a 4 write RURAL ond give nearest town] 
Sse es Rhodesdale = Rura Life Rhodesdale = Rural rat Bad 
S as d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS © TB RBIDENE 
EEO Ves F 
=35 2200 Hawkeye Rf .D. ves [& No 
32 a i idl Lost @. DATE Manth Day Year 
Sof Sa 3. NAME OF First Middle 
30 Sao DECEASED _ NES OF April 17 367 
ea {Type oF print) AARON HENRY JO DEATH pr 9 
> ‘init. 
26 = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_| IFUNDER 24 HRS. 
Se = lost Binthdoy) Months | Doys } Hours | Min. 
BE ey hats Male Negro winowed [& oworceo (}}] Nov. 22,1899 vss 
25 es Te USUAL OCCUPATION [ive Kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) ] 12 GAZE OF WaT 
zee ge [RBELESE*LeBorst - Cannihg Factor Dorchester Co.,Md. tSH 
Sev gf 
=8 68s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sse ss 
286 33 Foster Jones Mary Parker 
Sorte s TS. WAS DECEASED EVER INUS ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2:8 es Frese gm eS SS abate 199-03-930 Ernest file Jones, Cambridge, Md. 
So S$ 
See 88 TNTERVAL BETWEEN 
ae as y er line For (a), (b), and (c)) 
oo o 18. CAUSE OF DEATH (Enter anly one couse p fo 4 
e5 3° PART |. DEATH WAS CAUSED BY: a iat 
B°2 2s Sai IMMEDIATE Cause (0) OP onary occlusion IHS Cane" 
2eo ee TAKE, DUE TO 
3 $ = 22 Conditions, if ony, which gove (b) 
“ao 3 2 tise to immediate cause (0), DUE 0 
= es of stanng the underlying couse ti 
Cae, st. es d 
ie) o— at 
2 Spee x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) TWAS AUTOPSY 
Pk 
S55 32 df s oe... YES ial NG kK) 
$2 2 2 3 
te aie o 
£sg 3F © Fino RWS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
[eo 2s © | Paltaty Coy CONTRIBUTING C 
22 Se & a 
essu36 © | CAUSE OF DEATH. 
el egse S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 2Oe. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
Z2l2555 |e Hour am. While -— Nat While factory, street, office bldg, etc.) 
pale = 2 i p.m. 19 at work L) at wark 
es ae ae 3 21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection EX], Inquiry [_], ond in my opinian 
SEs 4 ig rn 
Se sue 5 death resulted fram: Natural causes EJ, Accident [_], Suicide ["], Homicide [], Undetermined manner (_] 
PSeees CHIEF MEDICAL EXAMINER [7] 
eats SENATOR uo, ASSISTANT MEDICAL EXAMINER [1] 22 ONE SIGNED 
Esbess Ses DEPUTY MEDICAL EXAMINER 4/21/67 
23 5 ) < RB NAME (Ife) JOHN Mace Jr. M.D.’ Address (Street, city, town, of county) 7 
S42ses 
See 730. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ec Fw e m 


"BUPTSL | Apr.20,1964 Salem Cemeter N 
H A FUNERAL oy TOR 7] ADDRESS 20. APR. REGISTRAR 
wana [ft * souremgartPR 26 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0509% CERTIFICATE OF DEATH 0509 


J 


= ac 
S o> al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission 
3 
3s 24aV o. COUNTY 0, STATE b. COUNTY 
s 27 Vf) & MARYLAND 
cS PS b. CITY OR TOWN (If outside corporot® limits, ¢. LENGTH OF STAY IN 1b . CHY OR TOWN {If outyfde comporote limits, write RURAL ond give neorest town! 
5S ££ mp 
Se eee ite RURAL opd give pegrest town) {7 O 
$ ae § waaaprtid f#\| A Gpa CLAN Teg Yr vR AL) 13, 
= = G, NAME OF HOSPITAL OR I@fITUTION (IP Miat in hospital, Aive street address . STREET ADDRESS © TS REIDRME 
= ? 
{ is (3 | fasferm SfAtre fh sf ves [no 
2 = £ NAME OF oy) sist Middle to 4, DATE Month Doy Year 
> "eo ; OF 
= Sse iysetortone}) f Ger Li C4 /) €7727 £2 Sh .| DEATH 2 ip 2S 4 
£ Fee 6. COLOR OR'RACE | 7. MARRIED [~] NEVER MARRIED [-] | 8 DATE Of/IRTH 9. AGE Ese Toh a LA a 2EURS, 
a > lost birthdoy lonths joys. is) Min. 
: bee Le/ | ‘woos SX nee BL Papa Ae | eee fe] orl 
mn ESS 1Do, USUAL OCCUPATION [Give kindof werk done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign gountry) 12. CITIZEN OF WHAT 
2 Fees during moshof working life, evengl etn INDUSTRY — COUNTRY? 
= 225 aus AUS OL Tauris / C274 Va, 
Zz ges 13, FATHERS.NAME 2 14, MOTHER'S MAIDPNAVAME 
= “feu - 4 
Sea IDIVICA [)\.Loero 2 Pred 5 e223 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SJCURITY NO. 17. INFORMANT Adress 
3 LS s (Yes, no, or unknown) [{If yes give wor or dotes of service 7 e 
3 = E = —— —= 4} OTA = SFP 
ers 3 18. CAUSE OF DEATH (Enfer only one couse per line for (o), {b), ond (c).) TNTERVAL BETWEEN 
ae eae PART |. DEATH WAS CAUSED BY: 27, ONSET AND DEATH 
fe>psso IMMEDIATE CAUSE (0) E 
cose j DUE TO 
23 238 Conditions, if ony, which gove wl {2 et+ 
eS 22 2 tise to immediote couse (0), UE T 
fmoces stoting the underlying couse HEE 19) 
25 825 lost. ——— @ 
oe 3 3S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae eee 
esege le ——_- ? 
moos 8 Ie vis] No [AF 
Clay. hee Ss 
2— ise & | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port It af item 18.) 
y= o5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 SSes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= os & S 20°. TIME OF INJURY “ont, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF invuRy (Home, form, | 20f (City or town) (County) {(Stote) 
2£s 2 jour o.m. While Not While foctory, street, office bldg., etc.) 
ge eer = p.m. 19 seed lean rs Le 
o> ae 21. | certify that (I) (this haspital) attended the deceased fram WY , ta. , 19__, that (I) (we) last 
me g3e saw the deceased olive on. 19 , and that death accurred at M, fram causes and on the dote stated above. 
a565% Bs. ICUs ATTENDING MED. STAFF Be nee 
Sskls Ctr tategeg. mo. pays. C)_ orecton C0 pays, 0 
Zees= | |* ae APL 72d. ADDRESS 
(= e qtco NAME (Type 
See .a ' 
a wso = 
SaS385 of Bo. BURA CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (Coun Stote 
ores. T Y ty 
Tee ce EMOVAL (Sppcify) rf 77a. . 
2fo°* | Aumgat W167 : 
4, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 28. REGISTRARS SIGNATURE 
VR AIS (4) ‘ iS Sa = te wv Mp 
25M 1/87 eure f Veouscum+ Phys Toy ith oamMAY 9. Ya a ae 
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Page 4 may be retained by the hospita! or attending physicion. 
— should be filed with the Stote De 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours aft 
director, po 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


tem 18 Film 388 5-1-67 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5096 ey 
? 
95696 CERTIFICATE OF DEATH 
|. PLACE OF DEA 2. USUAL w4 (Where deceosed lived, Trvion estan beeen institution: Residence before pdmissios 
o. COUNTY o. STATE b. OUT ee 
2Yz o STC MARYLAND 
b. any OR TOWN (if iets Comorote Imits, <. LENGTH OF STAY IN 1b « CITY OR TOWN dé outside ae limits, write RURAL ws give eae <7 
Mite RURAL and give —” ) Ze: 
2 ee 2 
d. NAME OF AOSPHTAL OR rs (oN (If ot : = give street m 224 3) STREET ADDRESS e. 1S RESIDENC! 
kan ON-A FARM? 
Ls havo St vs) wo 
3. NAME OF Lire Sh ee E Year 
DECEASED 
{Type or print) ‘a ‘i J, 9 Ze 4 
S. SEX 6. COLOR OR RACE 7, MARRIED (i) NEVER MARRIED 6 B. DATE OF BIRT! Ss 


wiDoweD Bg} oworctd 1] AP - KE - FL 


'Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY ; 


lide 


100, USUAL OCCUPATION (Give kind of work done 

during most of working lite, even jf retired) 
Less Lo 

13. FATHER'S NAME 


UN TRY ? 


fA oy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


Nn unkn 


1B. CAUSE OF DEATH (Enter only one couse per line for (0)-(b), ond (c).) 


PART |. DEATH WAS CAUSED BY: «i fe Al EAT, 
W909 x IMMEDIATE CAUSE (0) Heim ony GQ , lobar ARE 
TO DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse - 
lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ee PERFORMED? 
ves []} NO A 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ue OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W ot work L)_orwork CL) 


21. I certify that (1) (this hospital) gttended the decegsed fram JA 114 9G7) ta Ahwt TS, 19.67 that (I) (we) last 
saw the deceased alive an. 19 , and that death ee ara fram causes and an the date stated abave. 
"220, SIGNATURE sreiowe aa ae 2b. DATE SIGNED 
Caden ¢ R MD. preector C) puys. O 
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95997 CERTIFICATE OF DEATH 05997 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
0. COUNTY o. STATE b. COUNTY if 
Dec obte STE ARYAN Deel an D Leb, 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
lige RURAL ond give nearest town) A : 
Pon Pie i DoE Mev). 65a BisHoP VILLE 25-2 
NAME DF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS @. B RESIDENCE 
, 7 j ON A FARM? 
pstien Shoes Stare HespTAb. Pok 377 ves [] No 
3. NAME OF First Middl Lost 4. DATE Month D Y 
DECEASED | GZ ‘eer ; aye | a Y ad 
(Type or print) (PR 24, Cwets hewiis 


OF 
DEATH z 2 oat 
5. SEX 6. COLOR OR RACE | 7. MARRIED eg NEVER MARRIED [-]] 8 DATE OF BIRTH ' AGE {In yeors TFUNDER TYEAR_| IF UNDER 24 BRS. 


logtsbighdoy) [Months | D Min, 
| ‘woo woe BL yaog-F3_| "se [hm] ™ | | 


100. USUAL OCCUPATION ett kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY <~ eae 
Knaus MGstti Laveel Lélptom SA- 
13. FATHER'S NAME Prather . Ys 14, MOTHER'S MAIDEN NAME 
co Cyncgblen Celtic otic (uehrevr) 
resect y) te MePRE Cay) 
(te WAS DECEASED. a ty U.S. ARMED ey F Ls SOU BUR Seog 7) 7, INFORMANT Address 
‘es, No, oF yAnpwn, yessaiye wor or dates of service} 2 es Z a! 
ceca i por sTéen Hoee tere fo.5 24 FA-k 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: 4 ‘ 
IMMEDIATE CAUSE (o) © 4 ¥ © & Qa. GGe ee jive ci Av 


VAOf Due zo ai ' 
% my eek ‘~ Ped 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stating the underlying couse DUE TO 
ei i () 


c= | PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) "9 WREORIED? 
= ae ? 
5 ves R 0 
= (200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | or CONTRIBUTING CI CAUSE OF DEATH BS 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
a cs THE OF INJURY Month, Doy, Yor 2a TWTURY OCCURRED 7 Me, PLAGE OF TAJURY (Home, form, “T 20h, {Gty or ow) (County) {stote) 
2 jour “0.m. While Not While foctory, street, office bldg., etc.) 
be p.m. 19 ctwork L)_otwork Cl 
21. I certify thot (I) (his hospital) attended the deceosed fromMe- O 7 at 


7% treg- 22, 19.69 thot (I)Qwe))lost 


saw the deceased alive an_ O=—#2 19 & 7%, and thot death accurred ot M, fram causes and an the date stated abave 
220. SIGNAXUR| Us wre Ve Ab. & hap aeons ; MD op a si Og 2b. e Bwe 
PALS ' ze One OR : 
Zc. PHYSICIAN'S 22d. ADDRESS 
mete eA. Roe ¢ beamed, [EE Vans Kor lead AO. 
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should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate hos been signe 
director, page 3 should be detached for use as the bu 
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230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY AR CREMATORY 23d. LOCATION or Town) eg (County) (Stote} 
Pa | aul U7 Ul” 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oo DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mie ty 
: CERTIFICATE OF DEATH } 8 
Ags 1. ial He, DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
WS . Dorchester sata ® STATE Maryland b. couNTY Dorchester 
= Bs b. CITY DR avd (if outside cor, porate, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee pee Lae nd Ay nearest town, 
ne 5 Two days Toddville AP +f 
3 oan a. se OF TSPTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
eat b? Cambridge Maryland Hespital None ae 
= 85 : YES ia; nokX 
2s s a ae eee, First Middle Last a. Bere Mon th Day Year 
Z ae BOERS at) LULA MASON MEREDITH | peaTa April 30 19 67 
Sos 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
82 : 7. MARRIED [_] NEVER MARRIED [_] | ®- AGE tin yea PUNE oe 
¥) [Months | D H Min. 
zee’ | Female White Peat pworceo]| May 2h, 1889 me -3| Mocare | USE| Roe ey 
sce pa, USUAL OGCUPATION faive Kind ofwork done 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
m fe, even If retires 
gz Packer Seafood Dorchester Co., Maryland USA 
So 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Be Levin Hurley Anna Hurley 
ae Ap, WAS DECEASED EVER INU'S. a a 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 1 20, i 
ES fo | Oe : Mrs Alonza Abbott, Toddvile, Maryland 
s 
a8 18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c).] EAD DEAT. 
é PART |. DEATH WAS CAUSED BY: . on 
5s ; ~ IMMEDIATE CAUSE (a) CErRE pant HimorR HAGE Fs 
3 DUE TO =\ eee. = 
Conditions, If any, which ) Is PERTEN Sren 3 708 


gave rise to immediate 


i DUE TO < ze 
aiiutgstes ist) ig, = AT, SR VO Stet COS 7S 


. é PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
iS — 
S ves[] No G} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D. 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO 


21. i certify that (1) (this hospital) a’ ened the deceased from. TE 1967, to. Yao , 19.€2, that (1) (we) last 
saw the deceased alive on 19.67_, and that death occurred at 9 24M, fr the causes and on the date stated above. 
ED 


22a, SIGNATURE 


226, DATE SI 
TENDING STAFI 
Cn ap v2 ee eee wp. PAYS OY bintoctor 0 Pave. Fol Life 


page 3 should be detached for use as the bui 
iled with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


re 22, PHYSICIA! 22d. ADDRESS 
sh) | ( meOst Areren Ri Maryan |"¢70 Race ST ei corse a 
23 23a. Luis ao 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
2 poral May 2, 1967 | Dorchester Memorial Park| Cambridge, Maryland 
( 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Servic mbri 
va as p e, Cambridge, Maryland | ,MAY 4 1967 febortss nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Dc. PHYSICIAN'S 72d. ADDRESS 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 
3} 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ax COUNTY =. DorcHE S TER ait o.STATE Map yL AND b. COUNTY on 
235 B. GAY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
pe S$ ee ee 4 Mo. XKMRXREXKEOHXRE. CAMBRIDGE ep 
i<j Oe 4 
eS 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ©. 1S RESIDENCE 
Sa ‘ a TA ot ee ON A FARM? 
Bee EasTERN Shore STATE HosPITAL 1440 GLasGow ST. ves [] No [3 
2a: 
ae T NAME OF Fit Middle Tost 4, DATE Month Doy Year 
Be | fen ELIZABETH ROMMEL ILLS Sn APR I na? 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH Be (gt iF a iF Joe 
2 yl co lost birthdo lonths joys in. 
se 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eae during most of working lite, even if retired) INDUSTRY . COUNTRY? 
S8s FACTORY WORKER BERMAN Y ee 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc » 
obs Charles Rommel Unknown 
aS TS. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
c= S ay rem tay) (If yes give wor or dotes of service)} 21 6-48-5797 Hos Pit ainmceoreDs 
sae © : i : 
a 22 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) , r TAGE BEEN 
£5 PART |. DEATH WAS CAUSED BY: 5 PNEET AND DEATH 
See IMMEDIATE CAUSE (o} M Se ve_heor ov ling Lp Cours 
aS d DUE TO > * 
3 zB Conditions, if ony, which gove (o) dw v Worn. Via ef Geer 2 0447 
235 tise to immediote cause {0}, oleste 0 
Eoeo stoting the underlying cause 
Set last. a a) 
Sane = 
e3s = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=ge 3/2 35. 2 wE Ne 
Sierra} Ss 
S52 = Mo, ACCIDENT WAS UNDERLYING TY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B) 
S55 Fa USE OF DEA 
eyo s 
Ata (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s 8 20e. TIME OF INJURY” Mont, Day, Yeo 20d. INJURY OCCURRED | 2e. Be OF TORY (Home vf OF (City or town) (County) (Store) 
£3 8 our o.m. While Not While ctory, street, office bldg,, etc, 
=a 2 = v (| oO 
- p.m. ot work ot work 
eS - : : = wes ™ 
eat 21. | certify that (i) (this haspital) attended the deceased fram ,1928., tas 19.674, that (I) (we) lost 
gS saw the deceased alive an__4/5 _——_19_67,, and that death accurred at M, fram causes and an the date stated abave. 
Sst To. SIGNATURI ianane Sp ae 22. DATE SIGNED 
ieee F Rirreno ID. PHYS. précror CO) ps, OO} 4/5/57 
a 
Sz ore ; ; 
3 *2 | naveitrd Comproc F RAR Moco E.S.S.HOSPITAL, CAMBRIOGE,MO. 
woo 
532 Bo. ie 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County _{Stote) 
ae MO! i ‘ 
ee? fst basistal April 8,196)? Chr Churchyard  |Cambridpe Dorchester Md. 


n< 


88 
aS 
eS 


Ww wa DIRECTOR” y, ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
Aw ar y 
gxt-no Ye) peter _ Zs re" ge Ud - DATE, U3 | Sse 


=> 


that the death certificate 4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OS TBD 


95100 CERTIFICATE OF DEATH 


(Ves, no, of unkown) jeri dates of service)! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


‘ONSET 'AND DEATH 


ye es JENS : 
PAS Asal 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sy 22a @. COUNTY a. STATE b. COUNTY 
= 5 
BS 3 Dorchester MARYLAND Mary) and Derehes hen 
SS b. CITY OR TOWN (if outside cor, poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, arest town) 
2 > write es ang ay eye town) 
5s entire life Toddville i 
23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
s = 
nae w+ 3 Rural Rural ves LJ nop) 
= 3 3. Aas First Middle Last 4. DATE Month Day Year 
= = 
= e (Type or print) Guy. Linwood Wills DEATH 19 
= 3s 5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [~] | & OATE OF BIRTH 3. AG ears [IF INDER 24 HRS, 
BN es last birthday) Months} Days | Hours | Min. 
$)z Male White WIDOWED fx] olvorceD [-] m 
fh 10a. USUAL OCCUPATION (Give Kind ofworkdone | 10b. KIND DF BUSINESS OR . BIRTHPLACE (Gounty & State, or tortinn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) COUNTRY? 
2. aterman Ret 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0 
s Caleb Mills Desina loore 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMAN Address 
3S 
o 
s 
iy PART |. DEATH WAS CAUSED BY: ° = F T LF 2 oS 
= ; IWMEDIATE CAUSE ia) _< OOM aR Y 7 AAR Od O31 S LLY STANT 
Ee Ane} DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


ficate has been sigi { 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


& | Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19 WAS AUTOS 
ale =e 
ONS ves[] No [} 
= | 20a, ACCIDENT WAS UNDERLYING Th 2pb, DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part li of Item 1B.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCGURRED | 2e, PLAGE OF INJURY (Home, farm,) 207. (City or town) County) State) 
8 Hour a.m. While Not while factory, street, office bidg., etc.) 
= at work[_] at work RY. 


21. | certify that (1) (this hospital) a ended t the “gee ro 9 to. that (I) (we) last 
saw the deceased alive 01 2 = 19 & Zand that death occurred ‘i rom the causes and on the date stated above. 


& = a 22b. OATE SIGNED 
3 


t ; — “MED. STAFF 
PT eg tFZ b Pat oirector [_]_PHYs. ol 

22c. PHYSICIAN'S 22d. ARDRE: = ; 
NAME (IypeV ¢ = Guns Za) f \n 4 LP Q DCS IY ive); 
23a., BURIAL, ae 2ab. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) (State) 
\ REMOVAL (Specify) 
A 3 HOORAP: Snare ca 
B oatMAY 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


"S SIGNATURE 


maethiad i 


3 
> 
a 
oe 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


a) 


and completely filled in by thef fu: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciq 


emove carbon papers. Pages 


transit permit. Then plea 
, cremation, or removal, and irs 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


1/65 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
waine OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a £ CERTIFICATE OF DEATH 05101. 
I. ane oF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before 
: Dorchester STATE = Maryland =» COUNTY, | Caroline y 


MARYLANO 


c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corparetes limits, 
Preston - Rural 


write RURAL and give nearest town! 


‘event, within 72 hours after 


Hurlock 5 months es 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 6. IS RESIOENCE 
B_lle Haven Nursing Home - 
e 8 Chop tank ves [=] nol] 
3. el aS First Middle Last 4, pale Month Day Year 
(Type or print) WILLIAM FREDERICK PERRY peatH §=6 April 8 19 67 
5, SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO fz] | & DATE OF BIRTH 9. AGE flnsyeara TF UNDER 1 YEAR|IF UNDER 24 HRS. 
a ay) VM 0 Hours | Min, 
Male White wioowen [-} oworcen [| OCtober 7, 1877 3 Sasi | eB sialic 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY. COUNTRY? 
Retired Farmer Farming Caroline Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
David F, Perry Mary Isabelle Gootee 
aS, WAS OECEASED FER NUS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a yt jive war or dates of ice) 
its) | pera Mrs. Robert Glessner, Preston, Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL ey 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Teme Bi Oda 


. fur 
Cenditinns, if any, which Pah G hronic Py elo hnephn he z qe ur 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS “PART II. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. Laie 
= a a a 2 
s yes] not] 
= 

= | 208. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part il of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


21. I certify that (I) (this hospital) attended the deceased from , 19G_L, that (1) (we) fast 

saw the deceased alive oGhnit ¥ 19 and that death occurred at 72.1 rom the causes and on the date stated above. 

22a. SIGNATURE 220. DATE SIGNED 
ERGO ua Sh Bit 1 RAE 


22c. PHYSICIAN'S ge ‘ADDRESS 


Eure) GIRL.05 F. Bar Aoso mol Hu rloels Me ad; 


R} ova ie fy) 
“ll April 12,1967 Bethesda Methodist Preston, Maryland 


23a. istics Peet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i DI ‘ADORESS | 25a. REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
Federalsburg, Maryland 2 (glen _ 


The law requires that the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eel LO PAT DOO "6 9-~ (MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


: 1510 CERTIFICATE OF DEATH 05102 
os 
E 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residenca before admission) 
a. COM * ' 0. ge b. COUNTY. 
eR Chestek Arb Pia4@ NaRvuno No ridge, MD Dekches tre 
2S B. CY GR TOWN (if outside carparote limits, «, LENGTHFOF STAY IN 1b] ¢ CITY OR TOWN (If outsitle erparate limits, write RURAL and give neorest tawn) 
=o) write RURAL ond hie, ney oe eer} 5 th ‘ 
— amb "Rural eS 4 
E fa 
SE © [CNAME OF HOSTAL OF TOT {if nat in hospital, give street address) STREET ADDRESS RESIN 
B= |) |Gasteen Shore state _Mespirad 30 Edgewood! AVenve wes [J no 
s 3. NAN OE Wi Middle Lost 4. DATE Month Day Yeor 
= acoreprin ¢PA-(or Elnora) PETERS Ok DEATH DRA, 102 ve 


fe carl 


oenag 


6. COLOR OR RACE | MHMARRODK EX NNEVER MARRUOL TR] | 8. DATE OF BIRTH g Be mh i) PENSE Va TF UNDER 24 HRS. 
ast pe te janths ays Min, 
emele ole ke d WIDOWED {] nomena S, wflo Sel le 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR A SINT SS ea 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY C quatre . CQUNTRY ? 
RINSE LOI Home RIL g 3A 
m ih NAME 14. MOT! See’ NAME 
eter so Poke Andeewy 


mn ri 6 “fi ARMED FORCES? 1G i GRITS YO 17. INFORMANT 


(Yes, ng, peenseeen) If yes give wor ar dotes of service’ Viviana ma 2 
"ss. Keepeds. 


1B. CAUSE OF DEATH (Enter only one couse per line fou(al, tb. ‘ond (¢).) 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a) _._ Brone 


Z 31x DUE 10 oe 
Conditions, if ony, which gove > QthS rene Chea Lz, Ey 2 


VAL BETWEEN 


BLAND DEATH 


ronsit permit. Then please re np 
cremation, or removol, ond in Any event, within 72 hours atte 


igned by the ottending physician and completely filled in b 


i 


7c. PHYSICIAN'S | 22d, ADDRESS 


NAME(Type) EL (PE 4. Writes (NG 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Johns Cemeter 


Aprilyl, 1967), 
aAlye ES: 


230. BURIAL CREMATION, 


< 
Ss 
4 saa 
ra S 
£555 rise to immediate cause (a). 
2s . 
=) oe a stoting the underlying couse DUE "0 
S355 last. —— @ 
s ee S = = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SZee 9 [5 ees PERFORMED? 
s2°s Ss Ys L] 
= 3$s2 = [200. ACCIDENT WAS UNDERLYING CL) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B) 
ees & } OR CONTRIBUTING LI CAUSE OF DEATH 
= S22. S | (IF ELTHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (Cauntyy (State) 
250 = Hour’ a.m. While Not While factory, street, office bldg., etc.) 
= iS os = pm. 19 at wark ot work 
= B20 21. | certify that (I) (this hospital) ottended the deceased fram_@ —~ 22 , 9. to =/0 1967, thot (1) (we) lost 
2 xSE saw the deceased olive on. ils - £0 ef fy and thot death accurred a Zz Opt, from causes FL an the Ante stated above. 
26st a. SIGNATURE hil, 4 = a ae ty any 7b, DATE SIGNED 
2 
gets Gd Ty els MD. _ PHYS. CY pirector OF pis. 0 
a> = 
23°38 
= os} 
= =] 
sess 


TO FUNERAL DIRECTOR 
director, po 


Near Preston, Tt 


PA oy wiGioreAR | Sb. aGLTRARS SpNAT 
oa APR 19 ‘96? peters 


TO DEPUTY . EXAMINER: 


FOR STATE 
HEALTH DE 


23 
= 
eS 
o 
3 
5 
= 
3S 
o 
gS! 
ot 
o 
ra} 
5 
3 
= 
= 
a 
a 
= 
~ 
2 
os 
3 
x 
ry 
2 
a 
= 
=] 
3S 
= 
a 
2 
g 
Bed 
fe 
a 
= 
= 


e alang with farm PM3. Page 


2 with the State Depart 


2 
” 
3 
= 
c} 
fee 
wv 
3 
D 
Ss 
= 
2 
4 
Oo 
oo 
= 
2 
< 


is 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after d 


= 
iS 
& 
g 
3 
a) 
‘a 
n= 
3 
cS 
Ss 
= 
s 
2 
= 
2 
2 
3 
2 
8 
Fa 
2 
° 
3 
2 
S 
i=J 
= 
<= 
o 
& 
S 
a 
r=] 
$ 
2 
‘ 
3 
2 
2 
2 
= 


2 
5 
& 
= 
a 
a 
s 
2 
S 
a 
zg 
$ 
© 
= 
2 
g 
= 
2 
8 
5 
S 
@ 
= 
2 
2 
3 
cd 
S 
@ 
g 
3 
= 
io 
5 
ta 
8 
s 
3 
2 


5 may be retained for yaur files. 


VR AISME (5) 
6M 1/66 


< 


x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05108 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Dorchegter MARYLAND Maryland Dordes ter 
B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {if outside corporote limits, write RURAL and give heorest tawn) 
write RURAL ond give nearest town) . 
ambrid 1 day Williamsburg ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BRE sua 
Cambridge Maryland Hospital R, F. De ves [] no & 
3. naMeo First Middle Lost 4, DATE Month Doy Year 
F 
PEEASED «== Bleanor Jean Pickett bam April 9 6 
5. SEK 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [XR] | 8 DATE OF BIRTH 9. AGE fn yeors [_IFUNDERTYEAR | IF UNDER 24 HRS. 
irthdoy) | Manths | Doys | Hours ] Min. 


Female | Negro winowen (J pworeo [| Spot. 15, 1942] bi aH 


Wo, USUAL OCCUPATION Give Kind of work done TOb. KIN OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 

during most of working ite, even if retired) INDUSTRY COUNTRY? 76 4 
Day Laborer Caroline Farms Alabama U 

Ta. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 


Hubert Pickett Willie Youngblood 


1S 
yi 


WAS de HR ARMED OY 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, i iT 
aia? ge wesagive wor ar does re) 054-40-7652 | Alice Williams, Williamsburg, Md. 


L BETWEEN 


1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond {c).) ND DEATH 


PART |. DEATH WAS CAUSED BY. 
ary IMMEDIATE CAUSE (0) 
T31X DUE TO 

Conditions, if any, which gove (b) 
rise ta immediote cause (a), 


INTERVAI 
INSET 


Gun_shot wound stomach and inte 


stating the underlying couse DUE TO 
Rite ie ee ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V7. WAS AUTOPSY 
= ves] No 
s 
3 | Po, EXTegiAL CAUSE Was Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= fi 
& | CAUSE OF DEATH, Homicide, shot by friend. 
S |20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
2 Ea While Not While ctory, street, office bidg., etc.) 
2| 11.158m b/8/ » 67 ttl. Male ome Hurlock RFD Do Md 
21. I certify that | taok charge af the remains described above, held on Autopsy [_], Inspection R}, —InquiryX_], and in my opinion 
death resulted fam: — Naturol causes (_], Accident [_], Suicide [], Homicide [B), Undetermined manner [_] 
ede () CHIEF MEDICAL EXAMINER [C] 
MENAVORE Be nip, ASSISTANT weDicaL exawneR [J 4/11/67 7 DATE SIGNED 
: DEPUTY MEDICAL EXAMINER X_] 
EXAMI a 
NAME (Typ John Mace Jr o Med Address (Street, city, tawn, ar county) Cambr ldge i Md, 
730. BURIAVAREMATION, 2b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Beas Apr. 14, 196{Mt. Calvary Cemetery Union Springs, Alabama 
4, FUNERAL DI 


7 IREGOR me CLs 750. RECD BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
. Srey Aes at) 
/ uAPR 19 19671 £ a 
Frag heral Home.’ Federaisburs Mel hue y) 


FOR STATE 


HIE, DEPT. 


Page 


ict 
ir 
partment of 


any event within 72 hours after death. 


it. 
fi 


e. 


ath. If any dela 


ges 1, 2, and 3 to the funeral dire. 


g with form PM3. Page 5 may be retained for yo! 
le pages 1 and 2 with the State De; 


E 
a 
3 
£ 


2 
e 
a 

= 
$ 
& 
— 
2 
6 
e 

2 

5 
3 


h_ or its designated agent, prior to burial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Healt! 


TO DEPUTY fe... EXAMINER: This certificate should be executed within 24 hours after de. 


MARYLAND STATE DEPARTMENT OF HEALTH e 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 0 4 


95106 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
\. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If Inslilulion: Residence belore edmission) 
Dorchester bsviawe || Maryland * cONMorchester 


b ee nOWN ie outside peel ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporata limits, write RURAL and give neerest town) 
write a gi arest town) : 
ambri dge 2 Weeks Cambridge : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS — y @. IS RESIDENCE 
ON A FARM? 
Cambridge-Maryland Hospital 417 Academy Street ves [] NOR] 
3. NAME OF ” a First a ‘Test [4 DATE ~ Month Day —‘Yeer 
(Type oF print) Rose Elizabeth Pierce DEATH April 17,1967 19 


5, SEK 6. COLOR OR RACE(7, MARRIED [] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR] IRDNOER 24 Higp 
st bithday) [Waonths| Dow | A ia 
Female White woown X] pvorceo[]| July h,1882 Si ale AS Os ae 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lile, even i} retired) 


omemaker 
13. FATHER’S NAME 


Robert B. Vaughn 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry) ” 


12. CITIZEN OF waiat COUNTRY? 
Shady Gap, Pa. U.S. 
14. MOTHER'S MAIDEN NAME 


Mary C. (Last name unknown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
[Vestnajer unkown) | lyeraivewerordsiscsiversted) KY7 Academy Street 
‘No None Harry G.Davis,Cambridge, Md. 
ja. CAUST [Enlar only one cause per line lor fe), (b}, and (c).) — 7 TNTERVAL BETWEEN 
INSET AND DEATH 
tH WAS CAUSED B’ 
PA DATMmoIate caus Terminal Pneumonia se BAAS 
f 7 € DUE TO 
Conditions, if any, which » Fracture neck left femur - 12 days 
geva rise to immediate couse i 
(2), stating the underlying DUE TO 
panel Pay (9) 
r PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. wes yee 
a a — re IRMED? 
5 YES o oe &] 
E ‘20a. EXTERNAL CAUSE Waea 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Pert | or Pert Il ol ilem 18.) 
S| PRIMARY [ or CONTRIBUTING 3) 
G | CAUst OF DEATH. Slipped and fell in home. 
s 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200, tua Ce OF REY ae: Lae t 201. (City or town) (County) (Stete) 
1s ies Whil Not Whil \clory, street, olfice bldg., elc. 
Blo Me" 1/5/67 stwork [] at wer K]| Home | Cambridge, Hor. Md. 


21, I certify that 1 took charge of the remains described above, held an Autopsy ia Inspection E:} Inquiry im and in my opinion 
death resulted from: Natural causes oO Accident fx). Suicide ) Homicide oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


M.D. 
= DEPUTY MEDICAL EXAMINER J] 4/18/67 
M.D Addross (Stret, elty, town, or county) Cambridge, Md. 
Tle. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county ‘Siele) 


Cambridge, M 


ret ale 9 eparealgn 5 area Pigs 
Cambridge ,Md. MPR O 4 ‘ect glhowbeg Jacdgee 


DATE SIGNED 


| 


SS 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OS tts 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Mrs. Wilbur R. Robinson, Toddville, Md. 


05104 CERTIFICATE OF DEATH 
‘s fee baal ual DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a5 Dorchester re 9. STATE Maryland ». COUNTY Dorchester 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe as REE and give nearest town) 5 da Tod 4 
ie Cambridge ys oddville CLL 
Pi y 
ar d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 0. TS RESIOENCE 
oN : z 
we Cambridge, Maryland Hospital None ves] nol 
Be 3. EEA First Middie Last 4, Bee Month Day Year 
3 (Type or print) WILBUR R. ROBINSON DEATH April dy 19 67 
EY 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TFUNOE TEAR IF UNDER 24 HRS. 
3 5 ; 7. MARRIEO K] NEVER MARRIEO[ || ® a years (bE OeR 1 YEAR EE UBER 
last birt aay) Months] Oays | Hours | Min. 
zl Male | White wiooweo =] pwworceot}| Nov. 20, 1900 | 08 yr es ie 
nas 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn aay} 12. CITIZEN OF WHAT 
i Be a of working life, even If retired) INDUSTRY COUNTRY? 
s erman Seafood Dorchester Co., Marylan USA 
3 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
2 Olie Robinson RETR MOMNMON «Arie Truitt 
= 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ss 
< 
a 
3 
= 
©. 
3 


21. I certify that (I) (this 
saw the deceased alive on 


19 to. 19.___, that (I) (we) last 


9____, and that death occurred Tha} from the causés ard on the date stated above. 
22b. ee TESIGNEO, 


2a. SIGNATUR 
i ee hy wo. - PHS.” fel—binecror CJ PHYS. ol 17) z Lt 2. 


226, PHYSICIAN'S 7 22d. AOORESS 
N / ; d 
| AME. (Type) awrehce Mar ryanvv | 6/0 Kaice /t Cambridge Md. 
23a. BURIAL, CREMATION,| 23D, DATE THEREOF, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


BREMgvAl (Specitn Apr 13, 1967 |Dorchester Memorial Park | Cambridge, Maryland 


24. FUNERAL OIRECTOR AGORESS. 25a. REC’O BY REGISTRAR | 25b. Psy IGNATURE 


= 
2 
3 
2 
a. 
i 
o 
3 
= 
te 
E oO See unk 
Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pee aA 
: 2 PART I. OEATH WAS CAUSEO BY: G » | kh ke 
(es IMMEOIATE CAUSE (a) Cv @Cbhra (@morrha he ef 
a f 
BESS 1X DUE TO 
Buss Conditions, If any, which (0) 
ene gave rise to immediate 
Re aad cause (a), stating the DUE TO 
= ae underlying cause last. (c) 
ea a Fs PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) _{19. eS Ue 
BE vile ~~ — 
sR> é yes [] No [= 
= = 20a. ACCIOENT WAS UNGERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part ¥ or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
gS © | (IF EITHER, NOTH IECICAL EXAMINER) 
a3 
o g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 5 Hour a.m. factory, street, office bidg., etc.) 
ke a mM. While. Not Whlie 
a2 = p.m. 19 at work at work 
3 
= 
's 
= 
2 
a 
> 
s 
i= 
+ 
2 
Sa 
o 
a 


should be filed with the State Dept. of Hea 


“oO 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fe 
director, page 3 should be detached for 


LeCompte Funeral Service, Cambridge, Maryland »>APR 17 1967 


VR ALS (4) 
20M 1/65 


tl 


ithin 24 hours after 


Pages 1 and 
ours after de: 


filled in b 


ificate be @; or 
ian and{conpgaiatel 


ic 
. Then please remove carb! 


The law requires that the death cert 
| or attending physician. 


After this certificate has been signed by the attending phys’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


vR AIS me 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05106 CERTIFICATE OF DEATH N6G13. 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence bafore edmission) 


8. COUNTY heels o. STATE B.C 
Ab CG Cre, MARYLAND ich a 
b. CITY ORTOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b © WN {if outsi rate limits, wrYo RURAG and give naaras! town) 
writg-RURAL end gj t . , 
I; aay 


d. NAME OF HOSPITAL OR INSTIT) 


= NI 


JON {if not In hospital, @fve streat addrass) d. STREET ADI 
3. NAME OF 


irst “Middle laa 
DECEASED . OF 
(Type or print) 1 DEATH 20 19 é 
psy 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED 4, TE OF BIR 9. AGE Mes IF UNDER 1 YEAR) iF UNDER 24 HRS. 
last bighday) | Month ys | Hours | Min, 
wiboweD[} _—ivorctd [_} */, @) / / bf yrs. | 
fd St work | 10b. KIND OF BUSINESS OR INDUSTRY FX. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fon if setirad) ea, hed Wes T Ek, IY). 


14, MOTHER'S MAIDEN NAME 


7 UN AcE re S EY) OY, 
= / , kee. s 813 a “7 INTERVAL BETWEEN 
opt iS CALOINOMD — |A nes.— 


"] @. IS RESIDENCE 
ON A FARM? 


ves [1] NOR] 
4. DATS Month Day Year 


10a, M OCCUPATIO! 
dgne during mest giworking life, « 


13, FATHER'S NAME 


ROGER THOMPS 


ti WAS Shona Lae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

fes, no, or unkown) | (Ifyasgivewarordatesofsarvica)| * 

GEST DI3-10-5/06 
18. CAUSE OF DEI [Entar only one ca e for (a), (b), and ( 


Usd perder 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 5 hc 
DUETO 


Conditions, if any, which (by 
gava risa to immadiate cause 

la), stating tha und: DUE TO 
causa last. (cl) 


i9. WAS AUTOPSY 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] WAS AUTOPS 

s , yes [] No [] 
5 ECONO UNC NST 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Part I or Part Il of itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a fiber soim While Not Whila fectory, street, office bidg., ele.) | 

: 19 at work [_] at work | 


that (I) (we) last 


21. 1 certify that (I) (this hospjta)\ attended iE 
ses and on the date stated above. 


saw the decegsed aljye pn, OAYo cil 
22a, SIGNATYR y 7 
OL FIREZ 
A 


he ased of 8 - Pp. Af Mw 
0b ond tHat death olflcurred at... ......M, 


22b, DATE 
ATTENDING MED, STAFF ‘SIGNED 
mo. | PHYS. wm piREcTOR [[] PHYS. [[} 
22c. PHYSICIANY 22d. ADDRESS’ * 


2 ¥. ie R. 25b. ge) on ‘ 
Rotts ec 


23a, BURIAL, CREMATION, | 23b. TE THERFOF F CEMETERY OR CREMATORY 
IC {Spacil Jt F 
£7 - 
4 Fi per ba ‘OR’S SIGNAFURE ADDRESS: 4 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. @.., is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


& \e 
3 
a 
3 
= b= 
a 6 
a 
= oD 
Ea 
oS = 
Eyes 
tts 
@ 


ealth or its designated agent, prior to buriol, cremation, or removal, and in ony event within 72 hours after de 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office al6n' 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges lond2 wif 


VR AISME (5) 
6M 1766 


= 


~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nse 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. COUNTY TAT! . 
Dorchester GRAD °SMEMaryland » OWN Dorghester 
b. oo ae au (I autside Sarpectig pes. c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
write give nearest town ‘ 
Rural furlock ho yrs Rural Hurlodk Gf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, 15 RESIDENCE 
ON A FARM2. 
Elwood ves [] NOX 
5 neon First Middle lost 4, Oar Month Doy Year 
{Type ot print) Mar jorie Stanley DEATH April 15 967 
5. SEX 6 COLOR OR RACE 7. MARRIED. Pd] NEVER MARRIED: [es B. DATE OF BIRTH 9. Age In yeors iF hs TYEAR | IF UNDER 24 HRS. 
t pid Mont D Min. 
Female | Negro | woowo owvore [| 2/14/1917 rae 302, eer oe 2 


PS USUAL ohare ey eve ia of work done 
luriag most of working lite, even if retired 
Tabore = 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


T1, BIRTHPLACE (Stote or foreign country) 


Chester Pa. 


12. CITIZEN OF WHAT 
TRY? 


GSK 


13. FATHER'S NAME 
Raymond Sampson 


14. MOTHER'S MAIDEN NAME 


Lulu Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nogy ppknown) 


\(If yes give wor or dotes of service’ 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


61-16-8271 | Gnapys HOLLAND __HURLOCK, MD. 


1B. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


per line for (0), (b), ond (¢).) 


) Multiple injuries with fresh subdural 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hp 
GE 3X DUE TO hematoma Several 

Conditions, if ony, which gove 6) hours 

tise to immediote couse (0), DUE TO 

stoting the underlying cause , 

RS War rie @ 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eo es 

i), 0, oe 


200. £) IAL CAUSE WAS. 
PRIMA‘ f CONTRIBUTING C1 
CAUSE OF DEATH. 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Was beaten in home. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


deoth result Noturol 


ACTUAL 
SIGNATURE 


‘2Dd. INJURY OCCURRED 
While Not While 
ot work Oo ot work 


21.1 certify thot | took charge of the remoins described above, held an Autapsy [X], Inspection [_], Inquiry (], and in my opinion 


We. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg, etc.) 


2. (City or town) (County) (Stote) 


Hurlock Dor. Md, 


ome 


couses [_], Accident [_], Suicide (_], HomicideX3f Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMI 


John Mace Jr. MM 


DEPUTY MEDICAL EXAMINER J] 5/5/67 


Address (Street, city, town, or county) Cambridge 3 Md. 


230. BURIAL, CREMATION, 
Baan" 


24. FUNERAL DIRECTOR 
Herbert St.Clair 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (tote) 
Bast New Market Cemetpr Dorchester, Md. 


ADDRESS 
Cambridge, Md. 


Br] 


" 


eS 


Fae 
ie by the funeral 


physician and comp\étely fille 


Then please remove 
or removal, and in any evel 


|, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 


i 


directar, pa 
hauld be fi 


GE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
s 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95108 CERTIFICATE OF DEATH 
4Ue 
1. PLACE OF DEATH 2. USUAL a ere lived, if institution; Residence before odmission) i 
a. COUNTY 0, STATE MARY LAW Db. COUNTY é 
aRChesTeR ambeidegneuo || Rrcloley “7 CARo/ine 
b. Ge ean me autside corporate rey ©. LENGTH OF STAY IN 1b ©. CTY OR TOWN (ifAutside carparate limits, write RURAL ond give nearest tawn) 
write Rl ‘and give neorest town) at 
RURAL RIDGELY 
i = > TS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRES VoNe «. B RESIDENCE 
Asien Shope stale Nesp:rnl AMbeidge=inkylienad ves [J v0 (2 
3. NaN First Middle Lost fa pate = Month Doy Yeor 
: R OF 4 
(Type or print) Ludin ems DEATH CpRi 10 _ 1@7 
5, SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {ink ca TEUNDER YEAR [IF UNDER 24 HRS. 
lost birthdoy, Doys Min. 
emrle. Colore woown FF owned FIL ¢€/3t / Fe GF y's. ei 
100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyry sn of working li poeple’ INDUSTRY ie PUNTRY? 
We jr re idgl a 
13. FATHER'S NAME Ta ROTH'S MAIDA NAME 


Un Knew Unknoawy7 


tte WAS PEAY aa U.S. ARMED rR p 16. SOCIAL Vd. NO. 17. INFORMANT Address 
‘es, no, or unknown’ yes give wor or dotes of service’ A / 2I4 E S S f/ RA 4 
R}]6-/4- SS, tf .RecekRds 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
imMeDiate Cause 0) O71 At ah AL a Ads EA ALAN 
DUE TO f _—- f . 

Conditions, if ony, which gove (b) ip Wylitt A, atAnprtt0te LAA? 

tise to immediote couse (0), DUE TO Wi 

stoting the underlying couse ff f 

ict, wherein 2 o _@ ALLMAL WIZ 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI/DISEASE CONDITION GIVEN IN PART 1(o} 7)19. Was auTOrsY 
Ss 
5 ws L] NO Bg 
& ‘200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
‘Y | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 120. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
r= Hour o.m. While Not While foctory, street, office bldg., etc.) 

. ot work ot work 
2, | certify that (I) (this hospitgl) attended the deceased from_@@ —4F = 2 4 19__ to_Ch haat AL; 19-4 F thot (|) (we) las 
saw the deceased alive on_Ci/atel -19 ond thof death occurred ot.4 2 LM, frond causes ond on the date stated obove 
0. SIGNATURE py v 22b. DATE SIGNED 
4, y 1 ATTENDING MED. STAFF 
Mal 6. Klaows As MD._ PHYS. oirector CO prvs. O) 


‘Mc. PHYSICIAN'S 22d. ADDRESS 


() " * 
NAME (Type) KO 1) 2. ES ‘th. TR SeUy se 
730. BURIAL, CREMATION, 23b. DATE THEREOF 2, va OF CEMETERY OR CREMATOR 28d,JOCATION (City ot Town) (County) (Stote) 
[iene Y-/S-67 v Whe} SBurtol reac, Wed. 
OD: 


24, FU DIRECTOR» ADDRESS 250. REC'D BY REGISTRAR / . 
fe < GAL HES ade PES £ ! AR 13 Sue H 


MARYLAND STATE DEPARTMENT OF HEALTH 


None 


Ko Mrs Ethel Vickers,Cambridge,Md. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 ee 95108 CERTIFICATE OF DEATH ) 
E325 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
5 a Dorchester eee a. staTEMary land b. counMMorchester 
is oS be. Nee UF orede cor] porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
wri ane ive nea 2 2 - 
g Bee haben Cesie aa a entire lif Cambridge Ff 
= aoe a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 
st 23h 4) ON A FARM? 
& eee 219 oh oo 219 Choptank Ave ves] no fe 
=] = 3. NAME DF First Middle Last 4. DATE Month Day Year 
ce: ee DECEASED 
ape (Typa or print) Wri o DEATH c 19 
es 5. SEX 6. COLOR OR 7. MARRIED [—) NEVER’ MARRIED. 8. DATE OF BIRTH A 9. AGE (in years r = eR seh tails Eis 
3 t : 
Ee Yale White | wioowe—j pivorced[]| AUG « 26,1891 4) ma | | 
Sc 1Da. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
so during most of working life, even if retired) INDUSTRY red CDUNTRY? 
35 one Cambridge sche 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e Samuel FE. Tucker Hettie Price 
= 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYNO. | 17. INFORMANT cigestioptenk AVOe, 
= Ss (Yes, no, or unkown) | (tfyes give war or dates of service) 
s : 
. 
4 
e 
S 


oS 
a. 
=< 
o 
. 
cS 
td 
e=4 


2 
x 
3s 
® 
a 
2 
3 
S 
= 
4 
3 
8 
£ 
= 
% 
3 
3 
2 
2 
= 
aay 
8 
s 
= 
g 
£ 
3 
S: 
2 
= 
& 
2 
2 
= 


o 
z 
5 
sc 
& 
Ss 
ES 
Z 
o 
Bo 
s 
3 
S 
2 
s 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] [IO AG BEDE 
ef PART |, DEATH WAS CauSED By: ("" A aotton| Sed be! 
By IMMEDIATE CAUSE (a) oy Me) 
oot 
2 hss = DUE TO 
205 S Cenditions, If any, which 
aSco gave rise to Immediate 
‘& 32- cause (a), stating the QUE - 
E 2 ge Ny underlying cause last. (os) a 
gees & | PARTI. PTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WaS AUTDESY 
sgog J s ees pay bie CAL. ves [] No 2} 
28 SSF = | 2a. acci AS UNDERLYING 200. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa Sus & | DR CDNTRIBUTING (] CAUSE OF DI 
egs2n © | (IF EITHER, NOTIFY MEDICAL TKAMINER) 
2u8 
Ea 2 ee z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
eae FRE = Hour am. Sih moran factory, street, office bidg., etc.) 
> S508 a ‘ rk Dahon Yearks [ak 
Sa £28 = p.m. 19 at work at work 
52 3S = 21. I certlfy that (I) (this hospital) attended the deceased fro 19, to. 7 19 that (I) (we) last 
s = . 
Eeese saw the deceased alive pn. @__19__, and that death occurred a M, fron the causes and pn the date stated above. 
=xfon 22a, SIGHATURE 4 225. 7DAT ind 
ay “ ATTENDING MED. STAFF 
Seas rn Pa / Mp. PHYS. {| 2—irecTor [_] PHys 
Fees 2c. Fi jLetecte 22d. AODRESS 
a<- seo / | |AME (Type) 
oe ese : 
SxZzo 
zePres 23a. (BURIAL, cia | 23. DATE THEREOF 23. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
et oS JREMDVAL (Specify) 
= 


25a. REC'D BY REGISTRAR 


APR 14 1967 | 


VR AIS (4) 
20M 1/65 ° 


IR leg 19 ¢ 2 ; i 
: t-Joambridce,lid. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ch 
U 
a ; 


95170 CERTIFICATE OF DEATH 
1 Haha dail FATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hs Dorchester re a STATE Maryland b. COUNTY Norchester 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 4 
ares Cambridge Years Cambridge a 
z cm d. NAME tA HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
2en A ? 
eee 906 Washington Street 906 Washington Street ves] no EXD 
2s 3. AOS First Middle Last 4 BATE Month Day Year 
2 (Type or print) MARGARET HUBBARD TUCKER DEATH April 10, 49 67 
i 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
\ Fe : 7. MARRIED [_] NEVER MARRIED [_] | ®- AGE (in, years (JEUNDER 1 YEARIEUNDER2E IRS: 
i v) {Months { Days | Hours | Min. 
Female White wiooweo FX vwvorceof]| Fune 27, 1878 8B 3 | > | 
Toa. peo peavey Give kind of work Ts 10D. an oe BUSINESS DR TL. BIRTHPLACE (County & State, oF foreign country) | 12. © ATIZEN OF WHAT 
f retire 
Housewife | Home Dorchester Co., Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hubbard | Julia Spddden 
Ta WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOGIAL SECURITYNO. | 17. INFORMANT ‘Address 
0, oF urikown, s give ‘or Ss . 
NS pe eS ae unk Mrs Elwood Hughes, Cambridge, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] es, INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY: ss } oA 7 AF. 22M f2 OD /33 | See 
IMMEDIATE CAUSE (2) eg eee ze LF FOROS | SOY 


q DUE TD 
Cenditions, if any, which (0) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THETERMINAL DISEASECONDITION GIVEN INPART l(a) |19. NE eat 
iS eee 

é vest] no [} 
= | 20a, ACCIDENT WAS UNDERLYING A 20b.” DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part Tor Part II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTi EDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. white Not While factory, street, office bidg., etc.) 

= p.m. 1¢ at work at work 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\eve 
y 


3 
2 

= 

zB 

2 21. | certify that (I) (this hospital) attended the deceased from a 19% ay ea o : that (I) (we) last 
s saw the deceased alive o} 19. , and that death occurred aff #5: , trom the causes and on the date stated above. 
= rae a ee Ay | 

=, MED. STAFF 

= A Ga LAFT—| Z Mp. PAYS NS [A buttctor C] pays C1 a 

=. 22c. PHYSICIAN'S 22d. ADRRESS = 

= fe 2 Cc = 

| mom 14 E.G BY IR) CAMBER IDEE 

2 2a. BURIAL, GREMATIDN, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

BREL YY Se) |Apr 13, 1967 |Dorchester Memorial Park Cambridge, Maryland 
24, FUNERAL DIRECTOR a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Gent LeCompte Funeral Service, Cambridge, Maryland APA i F 1067 fliers } ay am 
20M 1/65 = 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


ficate has been signed by the attending physician and completely filled in by the funer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


M apa 
25M 1 


gamove carban papers. Pages | an 


|-transit permit. Then pleds 


director, page 3 should be detached far use as the bu 


shauld be fed with the State Dept. af Health priar ta buriol, crematian, or removal, a 


4) 


a 


in any event, within 72 haurs after death 


~ 
w 


ae 
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05111 CERTIFICATE OF DEATH 05109 


|. PLACE OF DEATH 


©. COUNTY / 
OLOKES MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 
ite RURAL ond give ngorest town) 


MHIH DE i D Pa) 


See 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a 


0. STATE L teal b. Oe ee / 
¢ CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 


d. ne Lh whnel’s 


hans idle Lost 4. tl ge Doy 
Type or print) Th Ret, Teewée harksto DEATH St ne 


S. SEX 6. COLOR OR RACE RRIED (i) NEVER MARRIED ire] 8. DATE OF BIRTH ig na 
— = A bey 
2-35 -A7 


winoweD [] DivoRCED [] 
1Do. USUAL OCCUPATION (sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County Z Stote, or foreign “h 
during most of working lite, even if retired) 


d, NAME OF HOSPITAL OR INSHTUTION (IF not in hospitol, give str 
Pra TER ee. 
3. NAME OF First 


12. CITIZEN OF WHAT 


INDUSTRY 


13. FATHER'S NAME 14. MOTHER'S MAIDENAVAME 


Yinbel Vivi 


1S. WAS DECEA ASD EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT é. Address 


(Yes, no, gr ywknown) {If yes give wor or dotes of service) 
V/ Mca — SV'2 LES PE 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 


PART DETH WAS CAUSED BY 
170 1 DEATH WAS MEDIATE CAUSE o__Metes Foe C&ceindinre 8 brain 
d DUE TO 


Conditions, if ony, which gove (b) Carcinoma of the breast 
tise to immediote couse (0), 


INTERVAL BETWEEN 


08 AFR 
7 years 


stoting the underlying couse JEG 
last. (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 —————— PER awed 
3 ves {_] NO x 
= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8% | OR CONTRIBUTING LI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= Hour o,m. ite Ts] HORA foctory, street, office bldg., etc.) 
ot work LI ot work 
a1 Tay that (I) (this a ital) attended the —- framJONuety © toApad 7% 1967, that (1) (we) last 
saw the deceased alive wana e Ie WT, and ape ey death accurred Saat fram causes ora an the date stated abave. 


Fao. STGNATOR € aes ds ie 2b. DATE SIGNED 
(adn Ravine MD. _ PHYS. we birecror C) pine CO] 4-f4. 67 
Ze, PHYSICIAN'S 


22d. ADDRESS 
wane(le) Qanigs F. BARROSO MD | Houtloug Mad. 


230. rg CREMATION, DATE THEREOF OR CREMATORY : Be ben L, or 2 =~ 7 County} Acd, 
oe 
fe DIRECTOR A Bz 2S ie Ds BY REGISTRAR J 2b, “, orig 2 


<4 


the funeral 
‘ages ka 


b 


|, and in any event, within 72 hours ofter'deoth. 


popers. 


en please remove corbon 


remotion, or removal, 


igned by the ottending physician ond completely filled in b 
ronsit permit. Th 


ur 


After this certificote hos been si 
e 3 should be detached for use as the bi 


i 
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05112 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 7 
a. COUNTY 0. STATE b. COUNTY 
DoecHhesTEk. MaRyUand Dpeylanp SUE CLF TE Pm 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write PyRAL and give nearest tawn} D oy 
AN Be i DGE Lime, d4daey. peels ee: 
= NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 ‘ON_A FARM? 
PJP ST OULN =) ORE I LLO3 Lowe wtegeT ves [] No 
3 ued = First Middle Last 4 DATE Manth Day Year 
= ‘4 0 
(type or print) ALAR Lj Nems- oe, DEATH 73 4 
5. SEX 6 COLOR OR RACE is MARRIED D>” NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ft years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
oy last birthday} [Months | Min, 
Mm winoweD [1] pivorceo [] wblnoiih DO Vs 
10a. USUAL OCCUPATION (Give kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mosffof working life, even if retired) INDUSTRY > 


INDU! és COUNTRY ?, 
LAMA a Y} ALOLLOL Us Yak 
13. FATHER’S NAME “No. MAIDEN NAME 
“We hams annre lUsfhams 
(re WAS ree ut ity US. ARMED la __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, OF UNKNOWN, yes give wor of jotes of service} 
Maks 224 - 18 - 29084 Kasten Vicke Spare 


18. CAUSE OF DEATH (Enter only one couse per tine far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

597° IMMEDIATE CAUSE (a) 
IDX fh AX DUE TO 

Conditions, if any, which gave (b) Mediastinitis nonsuppurative 

tise ta immediote cause (0}, DUE To 

stating the underlying cause 

he Te. 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


2 months 


19. WAS AUTOPSY 


rt PERFORMED? 
& yes [[) nO 
= { 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IFEITKER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City ar town) (County) (tate) 
s Haur * a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at wark O cat wark Oo 
21. | certify that (I) (this haspita) attended the deceased fram__2 -/7 ; Vez. ta = £3 _, 1967, that (I) Gwe) last 
saw the deceased alive an = We, ond that death occurred at. = aM, from causes and an the date stated abave. 


20. SIGNATURE BERDAESIONED 
( I MED STAFF 

rele E OALOO WD. PAI Mv beecror Cl fae OO} py PE: 67 
Te. PHYSICIAN'S 


wie CHOALOS B, Bawhase Foie Chee f -Hespe lacy Lamu bite ML 


Page 4 moy be retained by the hospital ar ottending physicion. 
hould be filed with the State Dept. of Health prior to buri 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
S 


TO FUNERAL DIRECTOR 


230. ey ie 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State} 
REMOVAL (Speci a . “ 
az) ff, ZW Gl — org. JAA 
. REGISTRAR'S SIGNATURE 


us one Lig B sp. te ie Der - RECD BY toe 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH — 
ISION OF VI E REET, BALTIMORE, MARYLAND 2 
a Pin reser 7 sit 


Y 95113 CER 


ATE OF D511 
FICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


mM 
2/aqrs o. COUNTY o. STATE b. COUNTY 
Beha DORCHESTER MARYLAND, MARYLAND DORCHESTER 
2 Bs b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e un write RURAL ond give nearest town’ 
a3 AMBRIDGE (RURAL 3 MONTHS ANDREWS 
e¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ok RESIDENCE 
ie 
Bee /9 ASTERN SHoRe STATE HOSPITAL Rural ves L] NOX 
= te 
= = Ay NaEer First Middle tost 4. DATE Month Day Year 
so 
BSE (Type or print) 0 WRoTen peatH APRIL 20 67 
eo8 5. SX 6 COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED (_}] 8 DATE OF BIRTH AGE (In yeors |IFUNDER T YEAR [IF UNDER 24 HRS, 
52 Ss ‘ east enter Igst pirthdoy) Months Min. 
aes Ni WH SOB) O} 01-26-00 GGO7 vs. 
sfe I q USUAL OCCUPATTOR (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CNTZEN OF WRT 
3 s2\ es sl onda house Marytano »Dorchester Cp. my _USA 
pas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£es 
SEE WeoTEN MAMIE Je WROTEN 
£3 i, be stele i US. ARMED FORCES? =] Tb, SOCAL SECURITY NO. 17. INFORMANT Address 
ets eS, NO, OF UNKNown, yes give wor of dotes of service, 
2E > NO 214-07-936 Recorps of THE EASTERN SHORE STATE HOSPITAL 
Pp 3 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
inte PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ezse | IMMEDIATE CAUSE (0) ____ BRONCHO PNE&UMONLA DA 
S ths? x 
1S RE Shy » DUE TO 
BS) 3s Conditions, if ony, which gove () 
a P22 tise to immediote couse (0), DUET 
Dmewo stoting the underlying couse VETO 
§ get lost. yi -. al () 
= — 
£235 _p |= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae Searle vst] 0 
re iS] 
3 S52 = Mo, ACCIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2255 & NTRIBUTING CI CAUSE OF DEATH 
a5 Be % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [/20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) {Sfote) 
£=39° £ Hour “o.m. ‘a While [> Net Wile foctory, street, office bldg,, etc.) 
= ia | pm. ot work ot work 
Pea Ky : r : = 
awa 21. certify that (I) (this haspital) attended therdeceased fram__Z¢t WED, ta 4A 22 1964, that (I) (we) last 
ytoe " ey 7 
S #35 oe saw the deceased alive an. 2¢ 19 , and that death accurred at 7PM, frarh causes and an the date stated abave. 
sees 7 Y/ 7 22b. DATE SIGNED 
eos ; 
= = ATTENDING MED. TAFE 
g2c3 (a: » mo. pays, ED. oveecror BRT pays. OC) 
Saye 2c. PHYSICIAN'S 22d. ADDRESS 
es-3 | MNE(e) FELIPE DOMINGUE EASTERN SHORE STATE HOSPITAL 
wzwwsonv 
22s 
oSsu> 
fost 
- 


3a. Nbc 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
REMOVA} (Specifi 
Biv hop PWroten Family Cemete ndrews, Md. = ss 
wea p 24. Fuy RAL DIRECTOR 3 ADDRESS 2S0. REC'D BY REGISTRAR 2b. TRAR'S SIGNAWRE 
R AIS (4) y p . f 
25M Va ( L__)_aa wey a g eo Licep : pafAPR 2 4 196 
d 


